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PREFACE 

TO 

THE FIRST EDITION. 



That a practical work on the Anatomy and Dis- 
eases of the Teethy founded upon the present im- 
proved state of our knowledge, both in physiological 
science and in the treatment of disease, is yet a 
desideratum in the medical literature of this coun- 
try, is unequivocally evinced by the reiterated and 
universal complaints and enquiries, both of the stu- 
dents and practitioners of the medical profession. 
JNeglected as the subject too generally is by the 
former class, during the period of their professional 
education, they no sooner find, in practice, the neces- 
sity of more extended information on the subject, 
than they seek in vain for books Iroiii which to derive 
that knowledge, the acquisition of which had been 
interfered with during their attendance upon the 
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classes, by other, and perhaps more essential objects 
of attention. 

The very brief period to which the majority of 
students hove, even up to the present day, been li-* 
mited, for the study of all the really useful branches 
of medical education, contracted as it has been by 
a long waste of time in an apprenticeship, too often 
passed in the mere mechanical manipulation of the 
shop or the dispensary, has, of necessity, restricted 
tJuem to tlie acquirement of those branches of know- 
ledge which their examinations required. A better 
state of things is however in progress : the necessity 
of devoting u much longer peiiud to the higher 
classes of medical instruction, is not only acknow* 
lodged by the profession, but officially recognized 
by the authorized sources of professiuiiai honours. 

In addition, however, tothe cause above-mentioned 
of the dearth of information, on a subject con- 
fessedly of 110 triiimg degree of interest, another, and 
that not less influential, is to be found in the un- 
professional character of those persons, to whom the 
treatment of the teeth has been too generally re* 
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strictedj and the unmerited neglect which the subject 
has consequently received from the regular prac- 
titionerSf to whose care, from their education and 
experience, the treatment of these organs would be 
more legitimately confided. 

It is much to be regretted that the example of 
the great founder of physiological surgery, to whom 
the natural and pathological history of the teeth 
presented itself, as a subject of sufficient interest to 
occupy his especial attention, and whose acute and 
philosophical views, the lapse of more than half a 
ceutury lias only tended to cuufirm, should have 
been in this respect so little followed by his professed 
disciples ; and that amidst the deserved and univer- . 
sal homage which has been paid to his discoveries — a 
homs^ the most honourable to the true philosopher, 
that of a conviction of the truth of his views, and 
the implicit adoption of bis opinions, contirmed as 
they have been in so many instances by the results 
of subsequent investigation — his researches on the 
teeth should alone have beeu suffered to remain in 
comparative obscurity, read by few, excepting those 
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whom au exclusive devotion to tbe practice of den- 
tal surgery, more especially called to tbe study of 
that subject. 

Amongst these> the ingenious and experimental 
Blake stands pre-eminent* as the worthy follower of 
his distinguished master. The hints of Hunter — 
and every one knowii how important and how full of 
meaning those hints always were — served as the out- 
lines of the plan in that field of investigation, in 
which Dr. Blake so e^ientiy laboured. The errors 
uf Hunter — and it is, I trust, no sacrilege to couple 
any mortal name with error — were discovered and 
corrected, his incongruities harmonized, and his 
upinions, alter being submitted to the test of experi- 
ment and of rigid observation, either modestly re- 
jected, or placed upon a still broader and more con- 
lirmed basis than before. The inaugural dissertation 
of Dr. Blake, enlarged and improved as it subse* 
quently was, must be considered as the best physiolo- 
gical treatise on tbe teeth which had at that period 
appeared ; but the single circumstance of its being 
principally tbe production of his pupillage, whilst it 
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increases our estimation of the author's talents, is 
suthcieut greatly to depreciate its authority as a prac- 
tical work. 

This deficiency was, however, in no small degree, 
supplied by the work of the late Mr. Fox« who had 
the merit of beiug the first Euglibh dentist who 
founded his treatment of the teeth upon a knowledge 
of the general priuciples of the profession, and com- 
bined the acquirements of a surgeon with the prac- 
tice of his own peculiar department. His treatise on 
the natural history and diseases of the teeth, though 
very imperfect, aiid uot free from other considerable 
faults, remains, to the present day, the best general 
practical work on the teeth in the English lan- 
guage.* 

* In France^ where every body writes, and ao many write well, 
there are, as may be eipected, numerous works on the treatment 
of the teeth, characterized by very Tarious degrees of talent and 
utility. As 1 shall have occasion, in many parts of this work, to 
allude to some of the French writers, I shall retrain from entering 
into an examination of their merits in this place. It is sufficient 
here to observe, that if, on tlic one hfind, many of them partake of 
the superficial and Intliug eliaracter whicli has, perhaps illiberally, 
been so often assigned to that lively people ; there are others winch 
possess much of that originality of conceptiou, and ingenuity of 
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To attempt to correct the errors, and to supply the 

deficiencies of these works, and oi others of less con- 
sequence, more recently produced — to place in the 
hands of the student, and of the medical practitioner, 
a plain and practical digest uf the information at pre- 
sent possessed on the subject; and to lay before 
them the result of the author's own investigations and 
experience, is the object of the present work. That 
he has succeeded in this object to the full extent of his 
wishes, and given to his book that character of utility, 
at which alone his ambition prompts him to aim, he 
does not possess suiiicieat confidence to expect ; but 
did he not anticipate the fulfilment, in some degree, of 
those intentions with which he entered upon its com- 
position, he would not have felt himself justified in 
appearing before the public at all. 

design, which may, with more justice, as well as with better feel- 
tag, be attributed to them, as a bright trait io the literary and 
scientific character of their nation. 
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ANATOMY AND PHYSIOLOGY 
THE TEETH. 



GENEEAI. VIEW OF THE STRUCTURE OF THE TEETH. 



The teeth may, in the human subject, be defined as 
distinct organs cf a hom^ structure, attached to the 
majnllary hones, and formed for the purpose of dividing 

and comniinuting the food, preparatory to digestion. 

Each tootli is anatomically divided into the body or 
crown,^ and the taag or root.^ The body must be 
considered as the essential part — the tooth properly so 
called — since it performs all the offices for which these 
organs are produced, as mastication, &c.; the toot 
serves merely for its articulation with that portion of 
the maxillary bone in which it lies imbedded. The 
bodies of the teeth are of various forms, according to 
the particular office which each is destined to per- 
form. The roots also, which are contained within 
the alveolar processes of the maxillary bone, vary 
in number, form, size, and relative position, in ac- 
cordance with the degree of firmness which the vari- 

1 Plate I. 1, 8, a. * lb. h, h, 

B 2 
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ous offices of the different teeth require. The part 
where the body and crown unite is termed the neck.* 

There are two distinct substances which enter into 
the composition of the teeth, essentially differing from 
each other in structure as well as in chemical com- 
position ; the one being organized, the other crystal- 
line. The first/ of which the mass of the tooth con- 
sists, is true bone; the second, which, from its ap- 
pearance, is called enamel,* forms only a thin layer 
over the body of the tooth, to which part it is dis- 
tinctly restricted. 

The bony substance is of an extremely hard, dense 
structure ; and, like other bones, is composed of an 
earthy and a cartilaginous portion. The earthy mat- 
ter may be readily dissolved by imniLrsion in dilute 
mineral acid ; and the cartilage which remains, still 
retains its form, and is found to be more solid and 
compact than the same substance as it exists in other 
bones. The fracture of this bone is shining* and 
slii^htly conchotdal. On a minute examination, and 
pdi liculai ly if aided by the application of heat, it is 
seen to consist of concentric layers, the disposition 
of which is parallel to the surface of the tooth. It is 
extremely indestnictible ; so much so that on open* 
ing barrows and other ancient places of sepulture* 
the teeth are frequently found to have undergone 
scarcely any perceptible decomposition. 

The enamel is an extremely hard, luilky white, 
semitransparent substance, composed almost exclu- 
sively of earthy salts, principally phosphate of lime, 
containing a trace only of animal matter. It is the 
hardest of all animal substances, and consists of mi- 

t PUte I. Sg. 1, c, c. * Ibw fig. 2, a, a. * lb. b, b. 
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nute fibrous crystals, resembling in texture the 
fibrous carbonate or sulphate of lime they are 
disposed in a radiated direction with respect to the 
centre of the tooth ; consequently the combined ex- 

teiiial extremities of the crystals form the surface, 
and the internal extremities are in contact with the 
bony substance, so that their sides are parallel with 
each other. The fibrous structure is very obvious 
when the enamel is broken, especially in the teeth of 
Isrge animals, as may be distinctly seen in the grind- 
ing tooth of the elephant.* The great advantage of 
such an arrangement of the crystals as that just de- 
scribed, is, that in consequence of their united ter- 
minations being presented to the action of the food 
in mastication, the enamel is rendered less liable to 
injury from the effects of continual friction, and is 
also much less liable to accidental fracture. The 
result of an opposite arrangement in the disposition 
of the crystals is obvious in graminivorous quadru- 
peds, in which, from the nature of their food, the 
teeth are continually wearing down, and a rough 
grinding sur^Bkce is constantly required. In these ani- 
mals the enamel dips down into the substance of 
the teeth, and is intermixed with the bone in regular 
vertical layers, so that the crystals, being placed pa- 
rallel with the grinding suifiicc oi the teeth, instead 
of perpendicular to it, as in the human subject — their 
sides, instead of their terminations, are exposed to 
the friction of the food, and consequently the enamel, 
as well as the bone, undergoes continual abrasion. 

The enamel is thickest on those parts of the teeth 
which ate most exposed to friction, as on the hori- 

« Plate i. tig. 3, 4. « lb. 6g. 6, a, L 
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zontal surfaces of the grinders, the edges of the 
incisores, and the points of the cuspidati ; becoming 
gradually thinner towards the neck, around which 
part it terminates almost imperceptibly. This dis- 
tribution of the enamel may be shewn by sawing 
through the crown of the tooth, and slightly burning 
the divided surface, by exposing it to the flame of a 
spirit-lamp ; the animal matter of the bone thus be- 
comes blackened, whilst the enamel retains its white 
appearance. 

In the interior of every tooth is a cavity of con- 
siderable size/ which assumes the general form of 
the tooth itself, being Jaiigerin the crown, and gradu* 
ally diminishing through the whole length of the root 

or roots, at the extremity of each of which it ter- 
minates in a minute tuniiuen. This cavity is filled 
with a pulpy substance, which is highly vascular and 
exquisitely sensible, and is closely attached to the 
parietes. The nerves and vessels which supply this 
structure enter the cavity through the foramen at the 
extremity of the root.* 

The roots are, externally, completely invested by 
periosteum, which terminates at the neck. 

THE CHEMICAL COMPOSITION OF TU£ T££TH. 

The analytical processes to which several celebrat- 
ed chemists have submitted the teeth, have afforded 

results differing in some trifling circumstances from 
each other. It is a matter of very little practical 
importance whether the proportion of phosphate of 
lime to animal matter, or that of carbonate of lime 
to either, be one or two per cent, greater or less ; but 

> PUte I. 6g. 2, r, c. * lb. d, d. 
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as a point of accuracy merely^ it may perhaps be de- 
sirable that our account should be as nearly correct 

as possible. 

The followinsf is the result given by Berzelius, 
whose analysis appears to have been mure elaborate 
than that of any other chemist. It will be found to 
record the occurrence of several substances as exist- 
ing in the enamel and bone of the teeth, the presence 
of which has not been detected by others* Accord- 
ing to this celebrated chemist, the enamel of the 
adult teeth contains in 100 parts : — 



Phosphate of lime • 85.3 

Flaate oflime 3.3 

Carbonate of lime •••• 8. 

Phosphate of magnesia •«••«•«••• 1.5 
Soda and muriate of soda •••••••• 1. 

Animal matter and water ••••••••_Ji^ 

100. 

The bony substance is stated, by the same autho« 
rity, to contain : — 

Phosphate of lime ••«••••••••••• 62. 

Fluate of lime 2. 

Carbonate of lime 5.5 

Phosphate of megnesn 1. 

Soda and muriate of loda 1,5 

Gelatine and water gS. 

100. 



The following is a tabular view of the results ob- 
tuned by Mr. Pepys, in his experiments instituted 
purposely for Mr. Fox's work : — 







Bod* ci( 


tUotsnf 








Admit 
TMTth. 


Admit 

Tcctb. 




Phosphate oflime,,,. 


62 


64 


58 


78 


Carbonate of lime • • • • 


6 


6 


4 


6 




20 


20 


28 


0 




12 


10 


10 


16 




100 


100 


100 


100 



Digitized by Google 



6 CHEMICAL ANALYSIS OF THE T££TH. 

It appears from this statement, that not only fluate 
of lime and the salts of magnesia and soda, of which 
Berzelius had found traces in his analysis^ escaped' 
the obsenration of Mr. Pepys, but also that he failed 

to detect the small quantity of pfelatine, wlucii the 
foriiier author records as existing in tlie enamel. 
Jbrom the circumstance however of this substance be- 
coming blackened, when exposed to considerable 
heat, it may be concluded, even without a minute 
analysis, that it contains a small proportion of animal 
matter. 

In consequence of a mmnte portion of fluate of 
lime having been found in fossil teeth of animals, it 
appears that Mr. Brande instituted some experiments, 
to ascertain whether this salt also existed in recent 
teeth, but did not succeed in detecting its presence. 
On this point however the testimony of Berzelius, 
quoted above, must doubtless be considered as con- 
clusive. The existence of fiuate of lime in fossil 
teeth, would, perhaps, hardly be considered as suffi- 
cient to warrant an expectation of hnding it in the 
recent structure ; since, in the former case, it might 
be attributed to accidental deposition rather than to 
original formation. 
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ON THE 

ORQANIZATION OF THE TEETH. 

That the teeth possess vitality, that they are con- 
nected by their organization with the general system, 
having nerves^ blood-vessels, and absorbents, and are 
analogous in this respect to other bones, is a truth so 

strongly attested by all the phenomena they present, 
whether ia a healthy or a diseased state, that it is dif- 
ficult to imagine upon what grounds it can have been 
controverted, or even doubted, by any one whose 
opinions are deduced from observation or experi- 
ment. The question is not whether in the internal 
cavity of a tooth nerves and blood-vessels exist, for 
this is too obvious to require proof ; but whether 
these essential components of animal organization, 
do or do not enter into the composition of the sub- 
stance of the tooth itself. 

The conclusion which Mr. Hunter draws from his 
experiments and observations on this subject, is one 
which can only be accounted for by the extreme 
caution which he always observed in deducing gene- 
ral principles from isolated facts, and by the apparent 
iucumpatibility of different phenomena which were 
presented to him. arising from his having neg- 
lected, in the present instance^ to foUow out the rea*' 
soning to whidi they naturally give rise. This con- 
clusion he states in the following terms :* ** From 

> Nat. Hist, of the Teeth, p. 39. 
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these experime&ts it would appear^ that the teeth 

are extraneous bodies with respect to a circulation 
through their substance ; but they most certainly 
have a living principle, by which means they make 
part of the body, and are capable of uniting with 
any part of a living body and he afterwards dis- 
tinctly acknowledges/ ''that a living tooth, when 
transplanted into some living part of an animal, will 
. retain its life ; and the ffessels of the animal, shall 
communicate with the tooth." How different is the 
modesty of this deduction, inconsistent as it may be, 
from the bold and hasty conclusion which some other 
physiologists have adopted, of the total absence of 
all vitality in these organs, merely from some triflmg 
peculiarities in their phenomena, which however are 
not greater, than the acknowledged differences of 
structure would warrant us in anticipating. 

It has been often observed that the mode in which 
the teeth are produced, is so totally different from 
that of the formation of bone in g'eneral, as to lead to 
a reasonable doubt of the identity of their structure* 
It is however an interesting fact, that although this 
objection be true with regard to the original forma- 
tion ot bone ; yet that a very striking analogy subsists 
between the production of the teeth, and that of bony 
matter deposited in exostosis. It is asserted, that, in 
this process, the bone is immediately secreted by the 
vessels of the periosteum, without the intervention of 
a cartilaginous matrix ; and it will be seen, when I 
come to describe the mode in which the teeth are 
foriiied, that the bony substance is secreted by an ex- 
tremely delicate membrane, called the proper mem- 

1 Page 231. 
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brane of the pulp, which is believed to be a produc- 
tioti of the periosteum of the alveolus. 

The obvious structure, as well as the chemical 
composition of the teeth, would lead to the conda- 
sion that their constitution is similar to that of the 
bones in general. * The existence of a proportion of 
amiiidi matter so considerable as to retain the exact 
form of the tooth, with the exception of the enamel, 
after being steeped in dilute mineral acid till the 
earthy matters have been removed, appears on the 
face of it, a fact sufficiently conclusive ; for I know 
of no other instance of such a formation, in which 
the slightest doubt exists of the organization of the 
part. 

The fang is covered by a periosteum, and the in- 
ternal cavity also is lined by a highly nervous and 
vascular membrane ; both of these are intimately 
connected with the bony structure of the tooth. 
Now, unless we suppose that these membranes are 
the media by which vessels and nerves are sent to 
the bony substance of the tooth, and by which, in 
fact, its vitality is supported, and its connexion with 
the general system preserved ; it will be impossible 
to assign any purpose which can be answered by 
their existence. The presence of a vascular and 
nervous connexion between these membranes and 
the tooth, will appear the more probable, when it is 
considered that the adhesion between these parts is 
so strong as to require a slight degree ol lurce to 
separate them ; which can only be accounted for by 
the presence of numerous vessels, &c., passing from 
the one to the other. We are therefore, I think, jus- 
tified in considering this connexion as identical with 
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that which exists between the bones and their perios- 
teum. 

It is true that, as Mr. Hunter and other authors 
object, the teeth have never been artificially injected, 
but this circumstance cannot be considered as con- 
clusive against their vascularity, for we know that 
many other structures contain vessels adapted only, 
under ordinary circumstances, to the passage of the 
serous part of the blood ; which vessels, under active 
inflammation, become so much enlarg-ed as to convoy 
the red particles also. The iact that the teetli are 
not generalhf tinged with red blood when in a state 
of inflammation, may be accounted for by the sup- 
position that the bone is of so very dense a structure, 
as to prevent, in many cases, the slightest degree of 
distension of the vessels permeating its substances. I 
have, however, in many instances, on purposely 
breaking a tooth immediately after extraction, 
where the pain and inflammation had been severe, 
found dUlinci red patches, in the very substance of 
the bane. 

Although no artificial injection of the teeth has 
ever been satisfactorily made, it is unfair to deny its 
possibility, for the colouring matter of all the in- 
jections hitherto employed, is composed of particles 
too gross to pass into vessels of such extreme tenuity, 
as those of the teeth must necessarily be ; but what 
art has &iled to effect, nature, or rather disease, has 
done for us ; I have in my possession a set of teeth, 
from the head of a young woman who died of jaun- 
dice, every one of which is deeply tinged with a 
bright yellow colour. 

I have frequently examined the teeth of persons 
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whose death has been occasioned by hanging or 
drowning, and have almost invdiiably luund the whole 
of the osseous part coloured with a dull deep red ; 
which could not possibly have been the case if these 
structures were devoid of a vascular system. In 
both instances the enamel remains wholly free from 
discoloration. 

From the facts which I have now adduced, and 
many others might have been added, the vascularity 
of the teeth has, I trust, been satisfactorily proved ; 
and perhaps it is sufficient to demonstrate the ex- 
istence, in any structure, of any one of the essential 
component parts of animal organization, to prove 
that it is not destitute of the others. There m 
however some simple and incontrovertible facts, 
w hich prove distinctly tlie presence of nerves and of 
absorbents, independent of the argument derived 
from the existence of blood-vessels. It often happens 
that in consequence of the use of mercury, or from 
dyspeptic affections, the gum and the edge of the 
alveolar process recede finom the neck of a tooth, 
which thus becomes exposed, and if this part be then 
touched with the point of any hard instrument, pain 
is immediately produced, which is always increased 
when the part is inflamed. It is obvious that the 
periosteum is not the seat of this pain, as that mem- 
brane is also absorbed to the same extent as the 
gum and alveolar process are lost, and the bone of 
the tooth is in all these cases absolutely denuded. 
In filing the teeth no pain whatever is produced un- 
til the enamel is removed ; but the instant the file 
begins to act upon the bone, the sensation is exceed- 
ingly acute. The same circumstance frequently 
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takes place when a portion of enamel is broken off 

by accident, and the bone exposed ; the part still 
covered with enamel may be touched with impunity, 
but the slightest pressure upon the bone occasions 
an unpleasant and often painful sensation, the result 
certainly of the actual presence of nerves in the sub- 
stance of the tooth itself. 

The existence of absorbents in the teeth has been 
contruvcrted by Hunter, on the ground of certain pe* 
culiar phenomena, which take place in them, ia con- 
sequence of the introduction of madder into the cir- 
culation. The following is his statement of the re- 
sult of his experiments. ** But a more convincing 
proof* (he is arguing against their vascularity) 
** is reasoning from the analogy between them and 
other bones, when the animal has been fed with mad- 
der. Take a younpr animal, viz. a pig, and feed it 
with madder fur three or four weeks ; then kill the 
animal, and upon examination, you will find the fol- 
lowing appearances : first, if this animal had some 
parts of its teeth formed before the feeding with mad- 
der, those parts will be known by their remaining of 
their natural colour ; but such |)arts of the teeth as 
were funned while the animal was taking the madder, 
will be found to be of a red colour. This shews, that 
it is only those parts that were ibrmed while the ani- 
mal was taking the madder, that are dyed ; for what 
were already formed will not be in the least tinged. 
This is different in all other bones ; for we know that 
any part of a bone which is already formed, is capable 
of being dyed with madder, though not so fast as the 
part that is fornung ; therefore, as we know that all 
other boueii when formed are vascular, and are thence 
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susceptible of the dye ; we may readily suppose that 
the teeth are not vascular, because they are not sus- 
ceptible of it after being once formed. But we shall 
carry this still farther ; if you feed a pig with mad- 
der for some time, and then leave it off for a consider- 
able time before you kill the animal, you will find 
the above appearance sUU subsisting, with this ad- 
dition, that all the parts of the teeth which were 
formed, alter leaving off feeding with madder, will 
be white. Here then in some teeth we shall have 
white, then red, and then white again ; and so we 
shall have the red and the white colours alternately 
through the whole tooth. This experiment shews, 
that the tooth once tinged does not lose its colour ; 
now as all other bones that have been once tinged 
lose their colour in time, when the animal leaves off 
feeding with madder, (though very slowly,) and as 
that dye must be taken into the constitution by the 
absorbents, it would seem that the teeth are without 
absorbents as well as other vessels." 

As it is not stated how long the latter experiments 
were continued^ it would be difficult to say how &e 
we may depend upon the result as affording a ground 
for so decided a conclusion ; but as it is confessed 
that even in the bones, absorption of the colouring 
matter proceeds but slowly, I should hesitate very 
much to grant its correctness, unless the details were 
more distinctly stated; particularly when the ex- 
tremely dense structure of the teeth is taken into 
consideration, which may naturally be expected to 
retard the absorption of the colouring matter, and to 
which, in short, may be referred all those apparently 
anomalous results, whether relating to circulation or 
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ibiorptkm* which cocasioiied the dmbts of this most 
acute and enlighteiied physiologist. In fact no experi- 
ments have hitherto been oiacie uo the deposition and 
icnif .vnl of colour, as regards the teeth, which can be 
considered perfectly satisfactory. Dr. Blake states, 
m hm admirable work, that he was at that time em- 
ployed in the experimental unrestigation of this sab- 
jeet, and that he mtended pablishing the resnlt ; bat 
I am not aware of his ever hanng fattlled that in* 
teution. 

The tjuestiun however does not rest upon doubtful 
experiment. A case which occurred to me some years 
since^ the preparation of which is now in the coileo- 
tion.at Guy's Hospital^ appears to me satisfectory to 
prove the presence of absOTbents in the teeth. It was, 
in fact, an instance of true abscess in the bone of a 
tooth, liitlamiiiation had existed for a considerable 
time, and after extraction, on sawing the tooth thronn^h 
for the purpose of ascertaining the state of the internal 
structure, I found a cavity formed in the veiy sub- 
stance of the tooth, communicating with the natural 
cavity, and filled with pus. Here then is a case in 
which suppuration had taken place, as a consequence 
f)f severe inflammation, and the pressure of the pus 
occasioned absorption.' The detail of this case will be 
found in a subsequent part of the work. My object 
in introducing it here, is to prove the actual existence 
of absorbent vessels in the teeth, independent of the 
argament in fiivour of their general organization. 

I have now, I trust, sufficiently established the truth 
of the organization the teeth. I have dwelt the 
longer on this subject, troni a persuasion ol its prac- 
> Mod. Chir. TnuM., vol. x. p. 39. Plate II. %. 1. 
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tical importance ; for, unless this opinion be correct, 
my ideas oti the diseases of these organs are wholly 
fiEillacious, and the mode of practice which I shall 
Jiaye to reoommend, founded altogether upon false 
data. Let it not be supposed that the opintons of 
physiologists are so ttniversally with me on this point, 
as to render the investigation unnecessary. Such a 
supposition will cease, when I refer to the published 
notions of two celebrated men of the present day, tlie 
one a popular and learned French zoologist, the other 
a penon no less influential as a physiological writer 
aiid lecturer in our own country. Hons. Blainville 
terms the bony substance of the tooth la parde 
morte and Mr. Lawrence, in a note appended lo 
his excellent translation of Blumenbach's Compara- 
tive Anatomy, has the following extraordinary pas- 
sage : The ▼ascnlartty of the teeth is a doctrine re* 
futed by every ctraunstanoe in the formation, struc- 
ture and diseases of these organs."* Here then we 
Bie at issue. 

iSotwithstaiiduig, however, the teeth appear to be 
Strictly speaking organized, it must be remembered 
that they are po£>sessed of a much lower degree of 
vitahty than any other parts of the body. Unless 
this be granted, neither Uie results of the experiments 
already referred to» nor the peculiarities of their dis- 
eases, can be accounted for ; but grant their organi- 
zation, and that this is ifija wr iii degree to that of 
the other bones, and we shall perceive that the diffi- 
culties will be in a great measure, if not wholly, ob- 
viated. 

» KOfBT, Diet. d'Hiit. Nat., article «' Dents." 
• P. 69, wrte (O). 

c 
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OF THE NERVES AND BLOOD-VESSEIS WHICH 

SUPPLY THL TEETH. 

Having endeavoured to establish the trath of the 
opinion, that the teeth are organized bodies^ it remains 
to describe the vessels and nerves by means of virhich 

their organization is supported. An accurate know- 
ledge not only of the nerves wliich are distributed to 
the tecth^ but of ail those branches wliicii inosculate 
with them» as well as of the remote relations of these 
with the nerves of other parts of the body» would ap- 
pear to be necessary in order correctly to understand 
the infinitely varying sympathetic alPections, which 
are produced by the irritation of diseased teeth. It 
requires, however, but a moderate share of practical 
experience to be convinced, that however accurate 
and minute may be our anatomical knowledge of these 
parts, the affections to which I have alluded are, in 
some cases, so anomalous, and in others resemble so 
closely those which are the result of very different 
causes, that the same uncertainty which attaches to 
nervous disorders m general, is not less characteristic 
of those belonging to the nerves now under consider- 
ation. Still it must be allowed that, in a consider- 
able proportion of these complaints, the diagnosis, and 
consequently the rational grounds of treatment, may 
be greatly elucidated by an acquaintance with the in- 
tricate connexion which subsists between these va- 
rious branches. At the first view which we take of 
the nerves ol the face and neck, so complicated is 
their distribution, and so intricate their connexion 
with each other, that the task of reducing them to 
any thing like a simple and practical arrangement 
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appears absolutely hopeless, and hence we find that 
Bystematic writers on anatomy have generally con- 
tented themselves with a bare» uninteresting statement 
of the more obvious branches of each isolated nerve, 
and the parts to which they are finally distributed, 
without any attempt ai a full and piaclical detail of 
their relations to each other, and the mutual depen- 
dence of their functions. 

In the midst of these difficulties, the genius of one 
of our most distinguished physiologists has discovered 
the clue by which this labyrinth may be explored, and 
Its mazes reduced to a consistent and intelligible plan. 
Sir Charles Bell's theory oi ihc. ditiercnt classes of 
nerves, and of the distinct offices tu which they are 
respectively assigned, may rank among the most bril- 
liant discoveries, not of his own time only, but of 
almost any former age ; and it is impossible to con- 
jecture to what important results it may lead, or 
what influence the facts which he has established 
may ultimately have upon the knowledge and treat- 
ment of disease. The nerves from which the teeth 
derive their sensibility have, in an especial manner, 
been elucidated by the experiments of this distin- 
guished physiologist; and the identity of structure and 
character, which he has shewn to exist between the 
fifth pair and the spinal nerves, is calculated to re- 
move much of the obscurity in which their functions 
had previously been shrouded. 

The fifth pair of nerves, which, according to Sir 
Charles Bell's views, consists of two distinct parts, a 
sensitive and a motor portion, is the grand medium of 
sensation to the head and (ace. Its sensitive part 
leaves the semilunar ganglion in three great branches 

c 2 
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— the ophthalmic, the superior maxillary, and tiie in- 
ferior maxillary. There is a fasciculus which passes 
by the ganglion^ and unites with the third divisiooy 
constituting, according to the author i ha?e just been 
citing, the true motor portion of this nerve. 

It is not my intention to occupy any unnecee^ 
sary space, in tracing minutely the course of these 
nerves, and that of their branches, as I conceive tliat 
my object will be better attained by attending to 
their general distribution, with a view to the character 
of their functions, than by entering into a dry detail 
of the route which they take towards their destina- 
tion, especially as the latter object is amply provided 
for, in all the systematic works on anatomy. And 
even with regard to this object, 1 propose to give a 
sketch only of what appears to me to be a correct 
and practical view of the nerves of these parts, re- 
ferring for a more enlarged description, to the works 
of the distinguished writer to whom I have just al* 
luded, and of whose labours I shall avail myself as 
I proceed. 

The first division, or ophthalmic nerve, divides 
into three branches, of which the fir.^t, called the 
fronlaif is distributed to the frontal sinus, the orbicu- 
laris muscle of the eyelids, the frontal muscle, &c«, and 
the integuments of the forehead, in which distribu- 
tion its branches communicate with those of the portio 
dura. The second, or nasal branchy supplies the 
caruncula lacrymalis, the lacrymal sac, part of the 
irontal sinus, and is uluiuaiely distributed to tiie pitui- 
tary membrane and aise nasi. To the membrane of 
the nose it communicates common sensation, as the 
dftctory nerve affords the particular sense of that 
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organ. In these several terminations, it communi- 
cates with branches oi the second division, or superior 
maxillary. A twig is abo given off, to form, in 
ccmjiiiictioa wHh a branch of the third pair, the lea* 
ticular ganglion, which gives origin to the ciliary 
nerves. The third, or hcrymtti branch of the oph- 

thaJmic nerve, supplies the lacrymnl gland, sends 
branches to the tunica conjunctiva, and communi- 
cates with branches of the superior maxillary nerve 
and portio dura. 

The second division possesses a still closer interest, 
from its more immediate connexion with our subject^ 
as its branches supply the whole of the teeth of the 
upper jaw. The superior ma xi ilary nerve, alter 
distributing small branches to the orbit, the skia of 
the temple, and of the cheek, gives off the sphmo-pala- 
torn, the vidian, the palatine, and the alveolar, whilst 
the trunk is continued under the name of mfra^crbiUU, 
The iMmt nerve is one d considerable consequence^ 
as it forms the means of communication by its deep- 
seated branch, with the great sympathetic nerve. 
This intimate connexion witii the great medium of 
sympathy between all the principal organs ot the 
body, cannot but be considered as highly important 
in accounting for the various remote sympathies 
which occur in relation to the teeth, and must not be 
lost sight Off when we enter upon the consideration of 
those attectiuns in a iuture part of the work. The 
paiatme branch is distributed to the palate, the nK ra- 
brane of the mouth, and the gum, besides small 
branches to the nose, and others to the tonsils^ Sic. 
The aiveoiar branch of the superior maxillary, 
after giving branches to the cheek and buccinator 
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muscle, enters the maxillary bone by small twigs 
through the little foramina in the tubercle, and sup- 
plies the whole of the superior molares. The trunk 
of the nerve, assuming: now the name of infra-orbital, 
|>asse8 through the canal of that name, and whilst in 
its passage, ^ves off the branches which supply the 
incisores, cuspidatus, and bicuspides, after which it 
emeiges through the infra-orbitary foramen, and is 
spread out upon the cheek, constituting the principal 
sensitive nerve of that part of the fuce. 

The third division of the fifth pair, the inferior 
MAXILLARY NERVE, after distributing Small branches 
to the neighbouring muscles, &c., divides into two 
important nerves. The first is the gustatory^ or nerve 
of the sense of taste ; the second, the proper inferior 
maxillary nerve. The manner in which the com- 
iiiuiiication takes place between the gustatory nerve 
and the poriio dura of the seventh pair, does not 
appear to be well ascertained : whether by a branch 
of the latter (termed chorda tympani) joining the 
gustatory nerve, or whether, as Sir Charles Bell has 
suggested a branch of this nerve, (the gustatory) 
by traversing the petrous portion of the temporal 
bone in a retrograde direction, unites itself with the 
portio dura of the seventh pair." The latter opinion 
appears to me to be confirmed by the following con- 
sideration : granting that the portio dura is «ii»p/y a 
nerve of motion, as Sir Charles Bell has proved, if 
the chorda tympatn were a branch derived finom that 
nerve, it could not be the means of communicating 
sensation ; but wc find that in case of irritation in ihe 
liiolarc'S of the hiwci jaw, especially in the dens sa- 
pienlia*, the paiu is relcrred to the ear, exactly in 
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the direction, in fact, of ih^ chorda tiimpani ; a cir- 
cumstance which is perfectly intelligible, supposing 
this branch to be derived from the third part of the 
fifth, a true sensitive nerve^ 

The trunk of the inferior maxillary nenre, entering 
the posterior maxillary foramen, passes through the 
whole length of the canal, giving branches to all the 
teeth under which its course lies : arrived at the men- 
tal foramen, it sends a brancli forward to supply the 
incisores, and, emerging upon the skin, is distributed 
to the integuments and muscles of the neighbouring 
parts. 

The hasty sketch even, which I have here given 

of the distribution of the fifth pair of nerves, simpli- 
fied as it is by the rejection of all sensitive sympathy 
with the motor nerves of the face, is sufficiently 
complicated and extensive to illustrate the variety of 
those afifections to which I have already alluded. In 
the farther consideration of those affections, the prac- 
tical intention of these remarks, will be sufficiently 
apparent. It is sufficient here to observe, that not 
only the whole of the face and neighbouring parts 
must be considered as subject to those sympathies, 
but the more important organs of the body also, by 
means which the foregoing view of the nerves will 
render perfectly intelligible, are not exempt from 
morbid impressions, produced by the same cause, 
and conveyed by the intimate, though distant con- 
nexion, which subsists between the fifth pair and the 
great sympathetic system. 

The arteries which supply both the upper and 
lower jaw, and which transmit branches to the teeth. 
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have their origin from the internal maxillary branch 
of the EXTKHNAL CAROTID. This vessel, after giving 
otl' small branches to the ear, and the .yj/u/w-spifial 
artery to be distributed to the dura mater» parts with 
the htfer 'iar nuuptUduy branch, which passes down- 
wards between the pterygoid muscles, to the pos- 
terior maxillary foramen. In its course through the 
canal ol the lower jaw it sends branches to every 
tooth beneatli which it takes its course, and sending 
forwards others to tiie incisores, it emeiires tVoDi the 
bone at the mental foramen, and is ultimately dis- 
tributed to the chin and lips, where it anastomoses 
freely with branches of the iacial. 

The upper teeth receive their supply of blood from 
two branches. The molares from the alveolar or 
s{/jH'}'ior mad'illanj, which, taking its rise behind 
the antrum, enters the posterior part of the bone, by 
the foramina of its tubercle, and its branches are 
distributed to the three molar teeth, to the posterior 
part of the membrane of the antrum, and to the sub* 
stance of the bone. The mfra-^bital hraneh aris- 
ing behind the orbit, passes through the infra-oibita.1 
canal, sending brandies, in its course, to the bicus- 
pides, cuspidatus, and incisores, as well as to the 
antrum maxillare and adjacent parts. It makes its 
exit at the sub-orbital foramen, and finally ramifies 
over the cheek, where it also communicates with 
branches of the fecial artery. 

The veins by which the blood is returned from 
these parts, after following the course of the corre- 
sponding arteries, form the inUmal nuuniiary vein 
which terminates in the bxtkukal jugular. 
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THE 

NUMBER, ARRANGEMENT, AND USES OF THE 

ADULT TEETH. 

The total number of teeth in the adult is tliirty-two. 
Mr. Hunter^ speaks oi cotLuderable vaiiaticNas in this 
mpect, aming as he says, from the occasiooal ab* 
senee of the kst grinder abo?e or bebw» ou one or 
both sides. There is» however, erery reason to be* 
lieve that this tooth is as constantly formed in the 
jaw as the others, and slili more so than some to 
which I i^\vd.\i hereafter refer; but in the cases re- 
lated by him, they probably bad not yet made their 
appearance; as I hare known diem, in some in- 
stances, come through the goms as late as sixty and 
even seventy years of age* The teeth are arranged 
in perfect uniformity in each jaw, eight on each side 
of the symphisis ol the lower, and of the maxillary 
suture in the upper, those of one side exactly corre- 
sponding with those ot the opposite. They are divid- 
er! into four distinct classes; namely, on each side 
of either jaw, two incisores, one cospidatus, two bi- 
ciispides, and three molares ; and these classes differ 
fiNxn each other in size, form, articnlatioo, and use* 

OF THE mCISORBS.* 

The mcisores, or cutting- teeth, are situated in the 
anterior part of the jaw, forming the centre of the 

1 Ifst IIiil.of A«l>8tb, p.47. • Pl.ll.if. l,3,3,4,tt,«,l,6. 



Digitized by Google 



26 



THE ARBANGEMENi, ETC. 



maxillary aich. Each has but one root. The body 
of an incisor, viewed laterally, is wedge-shaped ; it 
ha& an anterior and posterior flattened suriiBbce* which 
converge and form a cutting edge at the extremity. 
The anterior surface is somewhat convex, and per- 
pendicalar to the edge of the alveolus; the posterior 
more or less concave, but with the concavity inter- 
rupted by a ])rojectin^: tubercle, and sloping forwards 
from the neck to the edcre^ In a front view, the edi^^e 
is the broadest part : it decreases m breadth towards 
the neck, and continues tapering to the extremity of 
the root. Bat laterally, the cutting edge is of course 
the thinnest, from whence it enlarges to the neck, 
and then again becomes gradually smaller. Thus 
the furni of this tooth, viewed in front, is that of a 
simple wedge ; whereas its lateral aspect gives the 
form of two wedges, of different lengths, united at 
their bases.. The roots of the incisores of tlie lower 
jaw are flattened laterally. The general length of 
the whole tooth is from three quarters of an inch to 
an inch and an eighth. The enamel is continued 
fartlier down, and is also thicker on the anterior and 
posterior sufaces than at the sides, where its boun- 
dary forms an arched line. In the upper jaw, the 
central incisor is considerably larger than the la- 
teral ; in the lower, the contrary is the caaci though 
in a very trifling degree, and the latter are altoge- 
ther much smaller than the former. The superior 
ci iiii al incisor is ratiier more rounded at the part in 
contact with its fellow, than at the opposite corner ; 
and the lateral is considerably less angular on the 
side next to the cuspidatus. 
The use of the inciBores is, as their name imports. 
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simply to cut the food, which they do on the prin- 
ciple uf shears, or scissors. 

OF THE CU8PIDATU8.* 

The cuspidatus stands next to the lateral inciBor. 
Its shape is somewhat like a superior central incisor, 
with the angles gpround off ; but it is thicker, more 

convex anteriorly, :ind less liullowed behind. Its 
principal projection is at the side next the incisor ; 
the opposite side being rounded off with a consider- 
able degree of obliquity. The enamel descends 
ther down ' on the sides than in the incisores ; the 
root is also larger than in these* It is the longest of 
all the teeth ; and is not only flattened lateraUy, like 
that of a lateral incisor, l)ut is slightly grooved on 
each side from the neck to the extremity, forming 
the first step towards a division into more than one 
root. The body of an inferior cuspidatus is longer 
and less gibbous, and its sides more nearly parallel 
than the superior. '*The use of the cuspidati," 
says Mr. Hunter/ would seem to be, to lay hold 
of substances, perhaps even living animals." This 
o}) in ion, however, can scarcely be considered cor- 
rect as applied to these teeth in man ; for as the en- 
dowment of reason, and the possessiou of the conve- 
nience of hands, makes such a mode of obtaining 
food unnecessary, whilst his naturally erect posture 
renders it absolutely impracticable; it would be 
much more rational, as well as more consonant with 
tlicir Ibrm and bituation, to consider them as m- 
tended for the purpose of tearing such portions of 
> PI. 11. lig. 1, 2, 3, 4, c, e. < Nat. Hist., p. 5, 
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food, M ftie too kaid to be leadily divUed by tke 

iucisores. 

OV TB£ Bl€USriI>CS*' 

Tlieie toetb, wbkii coiifitiUtte tbe cI«m aeirt in 
Older to the cuspidalas, we» temeily lenned tbe 
•mall grinders; but as ^ik is not: the only use for 

wbich ihey die liaturally destined, Mr. Hunter more 
o>rT( ( tly denominated them bkuspides, from their 
bemg lunushed with two distinct promuiences, or 
points. There are two of these teeth on each side. 
Tbe fint is often a littk smaUer than tbe seeond, 
and bit ratber a burger raot» approacbing aomewbat 
neater tbe form of tbe cwpidatas ; but in other re- 
spects tlic v :ii e so similar, that a general descrip- 
tion vr ill be feuthciciil fnr both. The bicu5{)idcs are 
thicker than any of the tcclh betore-meutioned, from 
the external to the iuten ud surface, but considerably 
flatter at tbe sides. The body terminates in two 
point*, one eactenial, tbe odier inteniaU tbe former 
being tbe larger and more prominent ; so that, on 
looking at that part horizontally, one of the points 
only is visif)k , and luiic diriere nee is observed be- 
tween this tooth and the cuspidatus. In the lower 
jaw, the intenml point is so small as to constitute 
merely a slight prominence. The thickest part of 
tbe toothy horn side to side* is where these conical 
pforohnenoes unite, and from tbenoe it decreases to 
the extremity of the root; but in the other direction 
it continucH broad to nearly the end of the root, is 
jfUli more grrx>ved than tite cuspidatus, and often 
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terminates in two distinct points, having the ap- 
ptjarance of two roots partially united. These cha- 
racters are more obvious in the second than m the 
first bicuspis, and in the upper than in the lower jaw : 
those of liie upper are alio considerably the largest. 
Tbe enamel terminales in a more equal line aKHind 
tliese teeth, than in the incisorea and cospidatoa. 
Their use, judgin*^ from their conformation, appears 
to be to assist, in some measure, in mastication, but 
more particularly to tear tough substances, prepara- 
tory to their more perfect trituration by the molares : 
they may therefore be aaid to partake of the diflfefeat 
oflicea of the molares and cuapidatL 

OF THE MOLARES. 

There arc three molares on each side. The third, 
which has received the name of dens sapientiae, from 
the late period at which it makes its appearance, dif- 
&n in so many particulsrs from the otfaiers^ as to ren- 
der a separate description necessary. The* first and 
second molares* are the largest of the teeth. There 
arc four or five prominences on the grinding suiiace, 
with corresponding depressions ; and these are so ar- 
ranged, that the elevations or tubercles of those in the 
tipper jaw are adapted to the concavities of those of 
the lower^ and vice versd. The enamel is continued 
in an almost even Uneroond the necks of these teethe 
and is much tfalcko' on the grinding surface than atthe 
sides, la the upper jaw the molares have three roots, 
in a very few instances iour, and 1 have more than 
once seen five ; in tiie lower there are only two. Of 
the thiee roots of the upper molares, two are situated 
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externally, aJmost paraJIel with each other and irp 

palate The bodies of the molares of the upper iaw 
are all more or less of a rhomboidal figure ; tE Tf 
the lower are nearly rectangular. Of the two roots 
01 the lower molares, one is anterior, the other pos- 
terior; they are nearly straight and parallel with 
eacH other, and are much flattened laterally. They 
are considerably broader than those of the upper 
jaw. The divergence of the palatine root of the 
supenor molares not only renders these teeth more 
finn in their situation, but also allows more room for 
the Boor of the antrum maxillare : for, were they all 
to be placed perpendicularly in the jaw, either they 
roust have been considerably shorter, or the antrum 
less capacious ; otherwise they would, in all instances, 
as i^s ID hct, now and then the case, protrude into that 
carinr. That this is the principal object of such a 
crtDstTDCtion may be inferred from the fact, that the 
teeth of die upper jaw correspond ^ ith those of the 
loTOT in the number and arrangement of their roots, 
rJTk'^e^itimc tkair two: and the supenor dens sapien- 
CHTs wiuci is placed under the back part of the an- 
ITML cicMnJir has ali the roots directed backwards. 
«^ aonr camfkiiefy lo avoid it. 
fW dwnl ■mJmw' is rather shorter and smaller 4 
i<iwtT: in ftm is Jess angular, and the 
r.x-cs mr iiftifOjr constnicl ' ^ 
St. - t saMkmt^Bh-. of Mc 

ikfts ^ ^ ^ ilie c»!^ « the k>: 
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From the indsocei to tiie fiist mcdares the bodieft 

of the teeth increase in thickness, and they become 
soniewiiat less from the first to the last molares. 

On viewing the t^th ot the upper aud lower jaws, 
in their natural relative sitaatioa when the mouth is 
closed, it will be se^ that the superior indsores and 
cuspidati project a little beyond the inferior, and ex- 
tend over a small part of the edges of the latter, so as 
partially to cuncciil tliem.' It will also be observed, 
that in consequeiice of the larger si/e of these teeth 
in the upper than in the lower jaw, the corresponding 
teeth do not accurately meet each other." Thus the 
superior central iocisor occupies a space equal to that 
c£ the inferior central and half the lateral incisor. 
The superior lateral incisor extends over rath^ move 
than haJf the infwior cuspidatus ; the sujjcriur cus- 
pidattis reaches as far as hail the first inferior bicus- 
pis ; the first superior bjcuspis to half the second in- 
ferior ; the second superior bicuspis to about a third 
partof thefirstinfeiiormolaris; the first superior mo- 
laris extendsoTer a small portionof the second inferior, 
and the second superior molaris mfringes a little upon 
the inferior dens sapientiae ; but in consequence of 
this last tuotli being in general ratiier larger than its 
antagonist, the two dentes sapientie are accurately 
adapted to each other, and thus the upper and lower 
lerieB terminate together. The importance of this 
arrangement will be seen in the additional security 
which is thus obtained by a division of the pressure 
in mastication. 

« pl.in. 6g. 1,3. t lb. 
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PHYdlOLOGiCAL OBSERVATIONS 

ON 

THE NATURAL FOOD OP MAN, 

DBDUCED FROM THE CHA&ACTEBS OF THE TEKTU. 

From the foregoin*^ view of the nature and offices 
of the ditferent classes of the teeth, it appears that 
their structure and uses are more perfectly equalized 
in the human subject, than in any other animal. It 
is true that, in some tribes of animals, whose habits 
require the greatest possible extension of the office of 
a pai licuiar class of teeth, a corresponding develop- 
ment of that class is iound to take place, to a much 
greater degree than in man. Thus, in the carnivora, 
the cuspidati are greatly elongated and strengthened, 
in order to enable them to seise their food, and to tear 
it in pieces; in the rodeniia, or gnawing animals, as 
in the beaver for instance, the incisores are remarkably 
long, and exhibit that extraordinary develojiiiiciit 
which their peculiar habits demand ; and, in the gra- 
minivorous animals, the ruminmUia especially, the 
molares are found to occupy the most conspicuous 
situation. But, in each of these instances, the other 
kinds of teeth are found to be proportionally of less im- 
portance, and in some cases are actually wanting. In 
man, on the contrary, every class appears to be equally 

D 
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dereloped, to a moderate^ though a sufficient, degree, 
and to exhibit a perfection of structure, which may 
be considered as the true type, from which all other 

forms are mere deviations. It becomes, therefore, a 
question of some interest, and perhaps of no less dif- 
ficulty, to what food the structure which has just 
been demonstrated is particularly adapted. The opi- 
nion which I venture to give has not been hastily 
formed, nor without, what appeared to me, sufficient 
grounds ; I advance it, however, with diffidence, and 
do not profess to consider it as much more than 
hypothetical. 

The endowment of reason, that greatest, best gift 
of the Creator, appears, if we consider the perfec- 
tion of human oi^anization, to be particularly, and, 
in its highest degree, even exclusively, adapted to 
the conformation and requirements of man. This 
high and diviiie eiuiowment should never be lost 
sight of in our reasonings on the human structure, 
and the physiology and habits of our species ; as it is 
only with the allowances and modifications, which 
the possession of a quality so infinitely higher than 
the instinct of other animals necessarily supposes, 
that the actual habits of man can be viewed as com- 
patible with his organization. Although these ha- 
bits,- — now essentially arising from, and combined 
with, a state of civilization, which, in a greater or 
less degree, must be allowed to exist in every known 
tribe of our species,— cannot be considered, in any one 
instance, as actually and exclusively natural; yet 
we may be led, by a careful examination of the struc- 
ture of the difiurent organs, and by an analogical 
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comparison of them as they exist in man, with the 
same organs in those animals which n^Q$t nearly re* 
9emble him m structure, but which are 9tiU found in 
a perfectly natuitl stale, to a plausible supposition, 
at least, of what were originally his natural habita ; 
and which would have still continued ao, but for 
those changes which have arisen from the po&aessioo 
of this very endowment. 

With this view of the subject, it is not, I think, 
going too far to say that every fact connected with 
the human organization goes to prove, that man was 
originally formed a frugivorous animal, and therefore, 
probably, tropical or nearly so, with regard to his 
geographical situation. This opinion is principally 
derived from the formation of his teeth and digestive 
organs, as well as from the character of his skin, and 
the general structure of his iunbs. It is not my in- 
tention now to go further into the discussion of this 
subject, than to observe, that if analogy be allowed 
to have any weight in the argument, it is wholly on 
that side of the question which I have just taken. 
Those animals, whose teeth and digestive apparatus 
most nearly resemble our own, namely, the apes and 
monkeys, are undoubtedly frugivorous; but as, from 
their organization, they are necessarily tropical ani* 
mals, and without the gift of reason, by which they 
might have overcome the difference of temperature 
by artificial means, they remain still restricted to 
their original food, and confined to the very lim ted 
climate to which their structure peculiarly adapted 
them. The reasuniiiL,^ powers of man, on the con- 
trary, have enabled him to set climate at defiance, 

D 2 
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and have rendered him, in all cases, more or less an 

artificial being. No longer restrained withm that 
range of temperature to which the delicacy of his 
frame, no less than the nature of his original nutri- 
ment would have conhned him, he becomes the de- 
nizen of every climate, and the lord of terrestrial 
creation. 
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At an early period of infancy, indications are 
given, by the appearance of teeth in the jaws, of the 
necessity of a substitution of solid food, in the place 
of that which had previously nourished the child from 
the mother's breast* It were well if the indications 
which nature affords us in this and in many similar 
instances, were regarded with a degree of interest 
commensurate with their importance. The abi^oiute 
absence of teeth for the first six or seven months, 
clearly points out the impropriety of introducing any 
solid food during that period ; and by those who take 
nature as their guide, will be deemed sufficient to in- 
duce them to restrict iniants to that food, which has 
been so bountifully provided for them, and for which 
alone the delicate state of the digestive organs is at 
first adapted : whilst the time at which the change 
now under consideration takes place, is so defined — 
the change itself of so decided a character — and the 
object of its occurrence so obvious, that, under ordi- 
nary circumstances, it may almost be assumed as a 
law, by which to regulate the period, during which 
the maternal nourishment is required. We find then, 
that at the age of from six to eight months, or about 
that time, a number of teeth begin to shew them- 
selves, which are destined to masticate such food as 
will be required during childhood ; but which after- 
wards give place to the stronger and more durable 
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ones of the adult, the structure and offices of which 
have just been described. These temporary teeth 
are but twenty in number, and differ in many im- 
portant respects from those which are destined to 
succeed them.' There are on each side of each jaw 
two incisores/ one cuspidatus/ and two molaies/ 
Of these, the incisores and cuspidati are succeeded 
by the incisures and cuspidati of the adult, and the 
niuUu cs by the bicuspides ; the whole of the per- 
manent molares being added to the original num- 
ber. The temporary teeth are» generally speaking, 
much smaller than the permanent ; of a leas firm 
and solid texture* and their characteristio forms and 
prominences much less strongly marked. The m« 
cisores and cuspidati of the lower jaw, are of the 
same general form as the adult, though much 
smaller, the edges are more rounded, and they are 
not much more than half the length of the latter. 
The molares of the child, on the contrary, are con* 
stderably larger than the bicuspides which succeed 
them, and resemble very nearly the permanent mo- 
lares : a circumstance which might be anticipated, as 
their ofiice must be the same. The hrst temporary 
molaris is much smaller than the second. The latter 
is, in iact, almost as large as the first permanent, and 
by a penon Ignorant of the subject and inexperienced 
in noticing the distinctions between them, which, 
however, are more easily seen than described, may 
be mistaken for it. The roots of these teeth are 
similar in number to those of the adult molares, but 
they are flatter and thinner in proportion, more 

> PUte IV. fig. 1. « Pltte IV. fig. 2, a, a, b, 6. 

» Plate IV. fig. c, «. « lb. rf, 4, e. «. 
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hollowed on their inner surfaces, and diverge from 
the neck at a more abrupt angle, ioi iiiiiig a sort of 
arch, the object of which is obviously to encompass, 
as it were, the bicuspides, which, as wUl be seen 
hereafler, are formed immediately underneath them, 
and within the span of their roots. 
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THE ARTICULATION OF THE TEETH. 

Is considering the maxillary bones with a reference 
to the teeth, it is necessary to take a some w hat dirtercat 
view of them, ironi that which is given in the usual 
routine of instruction in anatomy. As from the first 
rudiments of their formation to their completion in 
adult age, the changes which these bones undergo are 
synchronous with, and dependent upon, the ever vary- 
ing state of the teeth, it will be proper to trace these 
changes, and to point out the jnogiussive relations 
which the containing and contained organs bear to 
each otiier. But as this can only be done intelli- 
gibly and usefully, by following them both in their 
mutual progress, this view of them will be deferred 
until the subject of the formation and progress of the 
teeth is discussed. Following the same j>lan, a de- 
scription of the articulation of the lower jaw will be 
given when treating on the subject of mastication ; 
the antrum miu illarc with the diseases of that cavity, 
and the other portions of anatomical description, 
with the physiological or pathological subjects to 
which they relate. 

I shall now, therefore, proceed to give a description 
of the alveolar processes, as connected wiih the subject 
next to be considered, the articulation of the teeth. 
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OF THE ALVEOLAR PROCESSES. 

The alveoli/ or cells, which contain the roots 
of the teeth, are a series of cavities in the alveolar 
processes of the upper and lower maxillary bones. 
These processes form in the adult a more or less 
elliptical arch, bounding the inferior border of the 
upper, and the superior edge of the lower jaw. They 
consist of an external and an internal plate, with trans- 
verse bony lamina?, formint^ the parietes of the alveo- 
lar cavities. Their substance is internally loose and 
cellular, but the outer and inner plates are smooth 
and compact. The alveolar cavities correspond ex- 
actly in number and form with the roots of the teeth 
which they contain ; those teeth which possess several 
roots having alveoli similarly divided ; it is, there- 
fore, unnecessary to describe them individually, as a 
comparison with the description already given of the 
roots of the teeth, will convey an accurate idea of 
them. The transverse processes forming the lateral 
parietes of the alveoli, are rather more prominent 
than the external and internal plates of the bone, 
more especially at tiie anterior part of the arch, cor- 
responding in a certain degree to the outluie of the 
enamel. This, however, is not accurately the case, 
as there is a small space between the edge of the al- 
veoli and the terminal line of the enamel all round 
the tooth, to which space the gum is attached. A 
slight degree of projection on the surface of the 
outer plate, following the uullmu of the alveoli, occa- 
sions a fluted appearance, which is particularly ob- 
vious on the anterior part of the bone. At the bot- 

I Plate V. fig. 1,2. 
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torn of each cavity one or more miirate foramina 

are seen, which transmit the vessels and nerves of the 
internal membrane of the teeth. 

OF THE MANNER IN Wincn THE TEETH ARE AT- 
TACHED TO THE ALVEOLI. 

The term applied by anatomists to that particular 
mode of articoUtion by which the teeth are fixed in 

the alveoli, is gomphms} In those teeth which 
possess but one root, as the incisoj es and cuspidati, 
and in those which have two perpendicular ones 
parallel to 'each other, as the mtenor molares^ the 
firmness of their articulation depends principally 
upon the accurate adaptation of the size and form 
of the roots to the alveoli in which they are placed. 
But in the superior molares, which have three roots, 
their deviation from paralieiisiii adds greatly to the 
solidity of their connexion with the jaw. The roots 
are not however so accurately fitted to their sockets 
as to be retained firmly in them after the solution 
of the soft parts by maceration. When the bones 
have been submitted to this process, the teeth with 
single or with parallel roots fall out, and even those 
with divergent ones become so loose as to be readily 
moveable. There are therefore soft parts which 
contribute to this end. 

The periosteum of the maxillary bones, after 
covering the alveolar processes, dips down into each 
alveolar cavity, the parietes of which it lines. From 
the bottom of the cavity, where the vessels and 
nerve of the internal membrane enter, it appears to 
be reflected over the root of tlie tooth, which it en- 

' Plate VI. 
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tirely covers as far as the neck, at which part it be- 
comes intimately rnnneeted with the gum. Hunter, 
and he has been followed by other anatoausU, be- 
lieved that there is only a single layer of penostenm 
common to the alveolue and the root ; but I have 
repeatedly removed a tooth from the dead aub- 
ject, and found not only the root covered, but also 
the alveolar cavity lined, with periosteum. When 
inflamed, this membrane becomes thickened, and is 
then very obvious. And it is not improbable, that 
the dental and alveolar layers become so closely 
connected by this ciicuinstaQce^ that on the extrac- 
tion of the tooth, the united laminse may be torn 
away, and the alveolar cavity be in parts denuded 
of its periosteum. The adhesion of the periosteum 
to the root is so firm as to prove its vascular con- 
nexion with the osseous substance of the tooth, and 
thus to afford a strong collateral argument in sup- 
port of its organization. 

In addition to these means of connexion, the teeth 
are doubtless rendered still more firm, by the vessels 
and nerves which enter thcni at the extremity of the 
roots. This is evidently shewn, in those cases where 
the alveolar processes have become in a great mea- 
sure absorbed from Bge or other causes ; when the 
tooth, though extremely loose, will be found to 
require no inconsiderable force to separate it from 
the bottom of the socket, to which it had thus con- 
tinued to be united, after every other kind of con- 
nexion was destroyed. 

OK THE GUM. 

There is yet another structure which assists more 
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or less in this object, and that is the gum. This 
substance, which differs in its structure and appear- 
ance from any other in the body, covers the edge of 
the alveolar processes, both external and internal, 
and is intimately connected with them. Processes of 
it also pass over the transverse alveolar processes be- 
tween the teeth, the necks of which are thus com- 
pletely surrounded by it. In a healthy state the 
gum is very closely united to the teeth at their necks, 
terminating only wlu i e the ennmel commences ; but 
from age, disease, accumulation of tartar, or the 
use of mercury, it often becomes absorbed with the 
edges of the alveolar processes, and the necks of 
the teeth are exposed. Its structure is peculiar; 
less firm and hard than cartilage, and more so than 
the cutis. It is covered every wliere by theconinioa 
mucous membrane of the mouth, to which it is so 
closely united, as to be separable only by maceration.' 
The gum is very vascular; and although in a healthy 
sUite, it has but little sensibility, yet when inflamed 
it becomes extremely painful and irritable. 

* Mont. Serref, a French writer on the teeth, has described cer* 
tain glands in the gum, which he supposes to secrete the earthj 
matter called tartar. This is too manifestly a mistoke, to require 
any particular refutation : the fact u, they are nothing more than 
simple mucous follicles. 
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THE PARTS CONCERNED IN MASTICATION. 



THE TEMPOUO*MAXII.LARr JOINT. 

In order clearly to comprehend the subject of mas- 

tication, the principal end for which the teeth are 
produced, it is necessary to have a correct knowledge 
of the parts which enter into the composition of the 
temporo-maxillary joint, of the ligamentB by which 
Its motions are restrained, and of the muscles by the 
action of which those motions are affected. 

The inferior maxillary bone is articulated by its 
condyle on each side, to the glenoid cavity of the 
temporal bone. This cavity is of an irregular oval 
figure, and is placed nearly transversely, but with tlie 
external extremity more forward than the internal, 
as well as rather broader, to accommodate it to the 
larger circle described by the external extremity of 
the condyle. It is crossed by the fimtra Giasseri^ in 
which is found a foramen for the passage of the chorda 
tympaui. The glenoid cavity is bounded anteriorly 
by an eminence called cminciitia artict/laris, at the 
root of the zygomatic process, which is of consider- 
able importance in modifying the motions of the jaw 
in mastication. 
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The condyle of the inferior maxillary bone, which 

constitutes the [)T incipal moveable portion ot the joint, 
is of a transverse ol)l< )ng form, much smaller than the 
glenoid cavity into which it is received. Foilovt^iug 
the general figure and direction of that cavity, its an- 
terior extremity is placed somewhat forwards ; so that» 
were a line drawn backwards through the axis of each 
condyle, the two lines would meet at an angle, ac- 
cording to Mr. Hunter, of about 146 degrees. The 
glenoid cavity and the condyle are alike eovered with 
a thin, smooth layer of cartilage, which is of a slighter 
texture than the cartilages of the joints in general, 
and peels off like the periosteum after maceration. 

Between the condyle and the glenoid cavity, is si« 
tuated a fibro-cartilaginous body, called the inter-ar^ 
iieular cartilage . Its form, like that of the condyle, 
is oval: its under surface is concave to receive the 
condyle, and the upper is moulded to the inequalities 
of the glenoid cavity. It is of a fibrous structure ; 
the fibres are concentric, and become more dense to- 
wards the circumference. 

There are two distinct sacs of synovial membrane 
belonging to this joint. The upper sac covers the 
superior surface of the inter-arlieular cartilage, and is 
reflected over the glenoid cavity ; the lower covers the 
inferior surface of that cartilage and the head of the 
condyle. The upper synovial sac is sufficiently lax 
to allow the inter-articular cartilage firedy to fidlow 
all the motions of the condyle. 

From the r. UiUve positionin which the parts com- 
posing this j(jint are placed, and from the close con- 
nexion between the inter-articular cartilage and the 
condyle, the articulation must be referred to that 
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species which is termed artJirodiay oi which the gle- 
noid cavity forms the receiving and fixed, and the 
inter-articular cartilage the received and moveable 
portion. It has been considered by some as a kind of 
double arihrodia, but as the motion of the joint is al- 
most wholly confined to its upper division, the carti* 
lage following all the motions of the condyle, the 
two latter |)urti()ns must be considered as forming- 
one moving body." Still less can it be considered as 
belongmg to the species of joint called ginglymuSy to 
which some popular writers on anatomy have re- 
ferred it* 

There are three ligaments belonging to this joint : — 
Ist. The external lateral ligament, which is short 

and thin, and conipu.scd oi paruliel fibres, connected 
by a dense cellular membi ane. Its superior extre- 
mity consists of a broad attachment to the articular 
eminence and outer edge of the glenoid cavity, and 
to the anterior edge of the meatus auditarius extermu. 
It extends obliquely backwards, and its opposite ex- 
tremity is fixed to the outer side of the cervix of the 
lower jaw: in its course, its internal surface comes 
in contact with the inter-articular cartilage, and re- 
ceives a layer of the synovial membrane. 

2nd. The internal lateral ligament is composed of 
a number of narrow slender fibres, of considerable 
length, attached above to the inner edge of the gle- 
noid cavity : talcing an oblique direction downwards 
and forwards, it is attached below to the ridge or 
spine at the upper and fore part of the posterior niux- 
illary ioramen ; by which little bony j)roiection, and 
the connexion of this ligament with it, the dental 
1 See Mr. Bieeeby Ckxtper** work on the ligaments, fte. 
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vessels and nerve Are protected from the pressure 

made by the motions of the ptcrygoidcus intemus, 

3rd. The stylo-ma.villary , or .susptasory ligament ^ 
is attached to the styloid process of the temporal 
bone by its superior extremity, and by its inferior to 
the angle of the lower jaw. The use of this ligament 
appears to be, to restrain the motion of the jaw for* 
wards upon the articular eminence of the temporal 
boae. 

THE M».1SCLES EMPLOYKD IN MASTICATION. 

The motions of which the lower jaw is susceptible, 
in conformity with the structure now described, are 
free and extended. The simple ones are, depression, 
elevation, protension, and retraction ; and as the two 
latter movements may be restricted to one side, we 
may add lateral motion, or partial rotation, to the 
list. Tiiese different motions are capable of great 
complication. 

When the lower jaw is depressed, the condyles are 
brought forwards upon the articular eminences, and 
the angles of the jaw carried backwards ; the centre 
of motion, therefore, is not in the condyles, but a little 
below them, in a line, apparently, between them and 
the posterior maxillary foramina. This circumstance 
allows of the mouth being opened to a much greater 
extent than it could have been, had the motions of 
the condyle been restricted to the glenoid cavity. 
The jaw may indeed be depressed to a certain extent 
without the condyles changing their situation, but 
tlits requires an etiort, and is, after all, a very circum- 
scribed acUon. The muscles which act as the princi- 
pal depressors of the jaw are the digaUrici ; the origin 
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and insertion, the direction, and pulley-ltke attach- . 

meat of wliicii, are most boautifally adapted for their 
office. They are assisted by the ynylo-iii^oidd and 
genio'hyo'tdei when the os hyoidcs is fixed. 

The elevation of the jaw is eiiected by four pairs 
of muscles, the united power of which is immense. 
These are the tmporaks^ vuuseieres, pterygoidd in- 
term, and, in some degree, the pUrygoidei extemL 

When the jaw is simply brought forwards, without 
being depressed, a movement which I have termed 
protension, the condyles are thrown upon the articu- 
lar eminences, and the inter-articular cartilages follow 
the movement to nearly the same extent. It is prin- 
cipally produced by means of the pterygoids ex- 
term. When one of these muscles acts alone, the 
chin is thrown towards the other side, and then a 
sort of partial rotation is performed, in which the in- 
ner extremity of the condyle, on the fixed side, is 
made the centre, on which the remainder of the bone 
describes the arc of a circle. This, however, is only 
comparatively correct, for the whole jaw is, in fact, 
thrown in a small degree on one side by this move- 
ment. 

The jaw is retracted, and the condyles restored 
to their natural situation, by the partial action of the 
tcmporaks and masseteres, 

OF MASTICATION. 

Mastication, or the comminution of the food, pre- 
paratory to digestion, is performed by the complica- 
tion of the various niotioui> jubt described, and consists 
of two very distinct actions, namely, biting, or the se- 
paration of a portion of food by means of the in- 

c 
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cisores; and manducation, or the griading of the 
food, by the molares. 

The first of these actions is effected in the follow- 
ing manner ; — the mouth being opened by the de- 
pression of the lower jaw, the food is placed between 
the inferior and superior incirores, the edges of which 
are then brought In contact by the action of the 
elevators, whilst, at the same time, the condyles are 
retained loi wards on the articular eminences , and, 
as the incisorcs are relatively longer than the other 
teeth, this contact of their edges is not accompanied 
by that of the surfaces of the molares. The eleva- 
tors and retractors of the lower jaw are then thrown 
into strong action, by which the inferior incisores 
are pressed with great force against the superior; 
and being, at the same moment, brought backwards 
and upwards, the portion of food is separated by ex- 
actly a similar action to that of cutting by a pair of 
shears. 

The portion of food, being thus separated by the 
mcisores, is then carried by Uie tongue and the mus- 
cles of the lips and cheek, between the upper and 

lovvei uiolares on one side, the jaw beuig a little de- 
pressed for that purpose ; whilst, at the same time, 
a certain degree oi lateral motion is given to it, to- 
wards that side on which the food is placed, by the 
condyle of the opposite side being thrown forwards 
upon its articular eminence. The jaw is then brought 
forcibly upwards, and the condyle at the same mo- 
ment replaced m the gienuid eavitv; a complicated 
movement of elevation and partial rotation being thus 
produced, tiie latter of which efl'ects the bruising and 
laceration oi the food. The position of the molaies 
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in the alveoli is admirably adapted to assist in this 
process, and at the same time to i^ive them the great- 
est possible strength and security. Those of the 
upper jaw are situated with the crowns standing a 
little outwards, towards the cheek ; whilst the lower 
ones are placed in a contrary direction, so that their 
crowns overhang, in some measure, the inner aWeo« 
lar plate.* The consequence of this arrangement is, 
that when the suriaces of the upper and lower mo- 
lares are brought into contact, by the double action 
of elevation and rotation, jost described, the direction 
of that movement is in accordance with the axis of 
the two TOWS of teeth applied against each other. 

By a repetition of this motion the food is commit 
nuted and reduced to a pulp, and tkus prepared for 
deglutition. 

COMPARATIVE VIEW OF THE MOTION' OF THE 
LOWER JAW IN IXFANTi) AND IN OLD PERSON «• 

On ezamimng the jaws of a child before the teeth 
are produced, considerable deficiency will be ob-* 

served in the articulation. Instead of the free and 
extensive motion which the structure just described 
permits to the adult, the glenoid cavity is found to be 
circumscribed to little more than the size of the con- 
dyle, and the articular eminence is not yet form- 
ed : the motion is consequently confined to simple 
depression and elevation, with scarcely the least ap- 
proach to rotation. The centre of motion is, in fact, 
in the condyle. 

A consequence almost identical ^vith this, is pro- 
duced by the state of the mouth in very old persons, 

« PlAte VI. fip. 3. 
£ 2 
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though the circumsfances produciog thU Bimilarity 
are essentially different. When the whole of the 
teeth have been removed, the alveolar processes be* 

come so c(Hnpletely absuibed, thai the face is short- 
ened, as Hunter justly observes, by about an inch 
and a half ; that is to say, by nearly or quite the 
length of the upper and lower teeth. When therefore 
the lower jaw is depressed only so &r» as that its base 
is broogfat parallel with the upper — that is to say, to 
the situation at which the teeth, did they still exist, 
would have met — the mouth is sufficiently opened 
for the receptiun of food, and for all other purposes ; 
and it m never necessary to open it so wide as to 
bring the condyles forwards on the articular emi- 
nences : from the same cause also, namely, the loss of 
the teeth, the mode of grinding the food by alternate 
lateral motion is not required, and as in the case of 
the child, it is restricted to depression and ele\ atiou. 
When the mouth of a person in this condition is 
closed, the chin, describing the segment of a longer 
circle than the alveolar processes, whilst they existed, 
had done, is thrown very much forwards, so as to 
project far beyond the u])pLr jaw; what little mas- 
tication can be performed at this age, is therefore 
effectud by the sides of the jaws, the only part at 
which they can be brought into contact. 
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THE FORMATION OF TilE TEETH. 

Tn E mode in which the teeth are produced, so dif- 
ferent from that of the formation of any other part 
of the body, although a subject which has engaged 
the attention of physiologists, ever since physiology 
became a science, has not, until within comparatively 
few years, been perfectly understood. Dr. Blake 
was certainly the first who clearly comprehended this 
curious process : he not only removed much of the 
obscurity and dithcuity in which previous authors 
had left it, but by his minute dissection, and accu- 
rate observatbn, demonstrated the most interesting 
and conclusiye ftcts, which the labours of subsequent 
anatomists have only served to confirm. In follow* 
ing a scries of dissections some years since, I found 
comparatively little to add, and scarcely any thing 
to correct. I commenced my observations, how- 
ever, on subjects at an earlier period of foetal exis** 
tence than those recorded by Dr. Blake, and disco- 
vered in them the rudiments <^ the teeth, at nearly 
two months earlier than he had done. 

About two months alter conception, if the jaws be 
examuied with care, an extremely soft, jelly-like sub- 
stance is found lying along the edge of each max- 
illary arch. At the third month this has assumed 
rather a firmer consistence, and is contained within a 
shallow groove of bone, which constitutes the first 
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step towards the formation of the external and in- 
ternal alveolar plates.* At this period the pulpy 
substance becomes partially divided into distinct por- 
tions,^ and corresponding filaments of bone are seen 
shooting across from one side to the other of the 
bony groove^ to form the fiiture transverse divisions 
of the alveoli. These pulps are the rudiments or 
bases upon which the teeth are formed. At this time 
they lie upon the vessels and nerves which run along 
the bottom ot the groove ; they are very soft, gelati- 
nous, and semitransparent; and each is partially en- 
closed in a membrane or sac. At the fourth month, 
if the sac be opened^ a small ^omt of ossification is 
found to have been deposited upon certain of the 
pulps, and this is the commencement of the forma- 
tion of the bony substance of the teeth. The ossific 
matter is secreted, not from the puip itseil, but from 
an extremely delicate, thin, ^-ascular membrane, 
whiob covers its suriace, and is closely attached to it 
by vessels. This membrane, wlucb I shall tenn the 
proper membrane of the pulp, is, with much proba* 
bility, con jectured by Dr. Blake to be " a propagation 
ot the ptnosteiini of the jaw." The sac which en- 
velopes the whole, is thick in its texture, and consists 
of two lamellsi, which are easily separable after a 
short maceration, especially in the larger animals* 
Directly opposite assertions have been imbde respect- 
ing the vascularity of these lamellae. Hunter de- 
(.'hirc!N (hnt. ** the rxtci n;il is soi\ and sponsry, without 
any vi'iiwtsU; the uihei is much hrmer and extiemo- 
ly vitMoulur." Dr. Blake on the contrary asserts, 
Uist " the external is spongy and ML of vessels; tbe 
I Miu VII. Af. 1 , 9. • lb. 3, 4. 
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internal one is more tender and delicate, and seems 
to contain no vessels capable ot conveying red blood." 
IMr. Fox, boweTer, discovered by injection, that both 
of them are Tascular, and I have in my poflaesnon 
several preparations vrhich demonstrate the truth of 
his statement.' This membrane, the use of which will 
be explained hereailer, is nut atlaclicd to the pulp, 
except at its base, where the vessels enter, nor origi- 
nally to the bony rudiments of the teeth ; but only 
loosely surrounds them ; its external part is however 
most intimately and inseparably connected with the 
gum^ from which source it is supplied with its vessels 
and nerves, whilst the pulp and its proper membrane 
derive their ui ganization immediately from the dental 
branches. The bone is first deposited on the points 
of the teeth, and assumes by degrees the appear- 
ance of a thin shell, covering the pulp and its proper 
membrane, which retire, as it were, as the bone con- 
tinues to be deposited* It is obvious, therefore, that 
the bony shell is interposed between the pulp with 
its membrane, and tlic uivcstim:^ sac. As the pulp is 
origuidily of nearly the same form as that winch tlie 
crown of the tooth is destined to assume, ossification 
commences on as many points as the future tooth 
will have eminences on its surliice thus the incisores 
and cnspidati commence with one point, and the 
molares with several. When the shell of bone has 
proceeded so far as nearly to cover the original form 
of the pulp, the alveolar [processes having become 
more developed, and consequently the alveoli deep- 
ened, and more perfectly separated by the growth of 
the transverse plates, the pulp elongates at its base 

* Plate VII. fig. 6, o, h, fig. 6. * lb. ilg. 7, 8. 
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to form the root ; in those teeth which have only 
one, a conical shell of bone is formed around the 
pulp, which continues to increase in length in pro- 
portion as the ossification advances ; whilst in those 
which have several roots, a division of the pulp takes 
place at this part into a corresponding number of 
processes. When therefore the external lamina has 
advanced to the part where this division occurs, a 
process of bone is sent across from one side of the 
shell to the other, between the divided processes of 
pulp, and ossification is then continued around each 
respectively.' 

It will be seen by the foregoing account of this 
curious process, that the outer lamina of bone is first 
completed, and that lamina after lamina is deposited, 
one within the other, the pulp still receding, until 
at length there remains only the permanent cavity 
of the tooth, lined with its proper membrane, and 
filled with the remaining portion of the pulp, which 
now serve as the bed upon which the vessels and 
nerves ramify previously to their entering the bony 
substance of the tooth. 

OF TU£ FORMATION OF THE ENAMEL. 

When the bony shell has extended as far as the 

neck of the tooth, the external membrane or sac at- 
taches itst'if closely to this* part, though stiil looi^eiy 
investing its body. At this time a remarkable alte- 
ration takes place in its substance, which becomes 
thickened, and much more vascular, particularly the 
inner layer, over the whole internal surfoce of which 
the vessels may be seen obviously enlarged, and capa- 

' Plate VII. fig. 9. 



Digitized by Google 



OF THE ENAM£L 



57 



ble theiefore oi receiving a much more perfect in- 
jection. The object of this change in the condition 
of the membrane is to produce the increased sup- 
ply of blood required for the secretion of the enamel. 
It is more evident in the pemanent than in the tem- 
porary teeth, partly from the difference in their size, 
but doubtless more especially because the demand 
for the increased determiiiatiou oi blood is greater in 
the permanent, as the enamel is required to be of 
much greater proportional thickness. 

It now begins to pour out from its internal surface 
a thickish fluids which is speedily consolidated into 
a dark chalky substance^ and afterwards becomes 
white and hardened by more perfect crystallization. 
This is the enamel. It is first deposited on the points 
at which ossification had commenced, and by degrees 
covers, in one continuous layer, the whole crown of 
the tooth. It appears that in the human subject, 
and in other animals whose teeth possess but two 
distinct substances, bone and enamel, the inter- 
nal lamina alone performs the office of secretion ; but 
in those which require a third substance, the crusta 
petrosa of Dr. Blake, as the graminivorous quad- 
rupeds, this is supposed by him to be secreted by the 
external lamina, after the internal had performed its 
office of producing the enamel. 

ENUMERATION OF THE MEMBRANES OF THE TEETH* 

As much obscurity still exists respecting the num- 
ber and arrangement of the membranes belonging to 
the teeth at different stages of their growth, the fol- 
lowing recapitulation may perhaps be useful in giv- 
ing at one view a distinct and accurate idea of them. 



Digitized by Google 



58 



THE MEMiiiiANEB 



M. Delabarre has, it is true, given diagrams, in his 
excellent treatise on the second dentition, intended 
to illustrate the different statements of all the prio- 
cipal writers on the subject, but it does not appear to 
me to have come from his hands in a much less con- 
fused state than before : at least he has essentially 
mistaken the meaning of the English authors. Hunter, 
Blalvc, and Fox, to whom, however, he has the libe- 
rality on all occasions to award the meed of unquali- 
fied eulogium. 1 cannot refer to ills work without 
bestowing on it the praise it deserves, not less for the 
candour and liberal feeling which it evinces towards 
other writers, than for the scientific views and prac- 
tical usefulness which characterize it. 

The membranes which 1 have described in diffe- 
rent parts of this work, may be divided into decidu- 
ous and persistent. The deciduous membranes aie 
the two lamelle, which, forming the sac which en- 
velopes the rudiments, secrete the enamel from the 
internal surface, and then become wholly absorbed. 

The figure which M. Delabarre gives uf the outer 
layer of this nKMubrane is, iiccordmg to my view of 
its structure and connexion, entirely erroneous, as he 
supposes it to be continued over the root of the tooth 
to form its periosteum. There is no reason whatever 
to believe that it extends farther than the neck of the 
tooth with the inner lamella, and they doubtless be- 
come absorbed t^igether. Indeed the outer layer 
must be coiisidL-red hk mcnlv riidinientary in man, 
and iu the other animals with simple teeth, and be- 
comes fiilly developed for the performance of its pro- 
per function of secreting the crutia peiroea^ only in 
those animab whose teeth possess that substance. Its 
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office has, therefore, no relation whatever to that of 
the periosteum, and dissecUou couiirms the opinion of 
iti true structure which analogy might thus have sug*» 
gested. Indeed the figures in M. IMabarre's work» 
which iUuttrate the formation and growth of the per- 
manent teeth, are themsclyes a direct contradiction 
to the account he has given of the use of this mem- 
brane, for in no one of them is it found to descend 
lower than the neck of the tooth, whatever may be 
the degree of advancement in which the apedmena 
are exhibited; and the structure Is too distinctly 
marked in his engraving to allow of the possibility of 
mistake. I have dwelt the more particularly upon 
this subject, because on the truth of the view I have 
taken of it, will depend the correctness of the analogy 
which I infer to exist in the formative structures of 
the teeth in all the mamraiferous animals, although 
certain of these stractures may be more or less deve* 
loped, according to the degree in which their peculiar 

functions arc required. 

The pcr6i6ltnt membranes are, Ist, the internal 
periosteum of the dental cavity, which, during the 
formation of the tooth, had performed the office of 
secreting the bone : 2d» the periosteum of the root, 
which is doubtless a reflection of (3d) the periosteum 
of the alveolus, of which that of the cavity, just men- 
tioned, is also most probably a production, according 
to the views of Dr. Blake. Thus the periosteum of 
the maxillary bones must be considered as the origin 
from which these three persistent membranes are de- 
rived. 

Of the rage for discovering analogies in the struc- 
ture and formation of different organs, which has 
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Am<v*'a ^'^<f</.^jy k^Ahkiti'/, the hyjxitheses ot some o( 

\fU ykiiAo\^mtM, perhaps scarcely a more 
^kaj^j^j^/Ia: ih^iduiii*. cat! be selected than that which 

uhac Utftih to be mere appendages to the in- 
^^\m^, mA in fact analogous in their fonnation 
^gu4 Ai:yt:[o\mwii to the hair in mammalia, and the 

\\i hirds.' Ou what })ossible grounds this 
h\nhi>,\i Ud*^ l)een formed, it is not easy to decide. 
it 1 1 ray be conjectured that the fact of the investing 
sac being intimately connected with the gum^ might 
have first led to its adoption. This apparent sop- 
port to the hypothesis is, however^ proved to be un- 
real and yisionary, when we recollect that the sac 
thus connected with the gum, has, in reality, nothing 
whatever to do with the foi niation of the true tooth, 
is wholly unconnected with it, that its olhce is con- 
fined to the secretion of an inorganic crystalline 
deposit, and that it becomes permanently removed 
by absorption as soon as this object has been effect- 
ed : whilst the tooth itself is the production of a 
.subst:ince absolutely independent of the gum, and 
immediately connected, by its vessels as well as by 
its secreting membrane, with the bone of the jaw. 

* The following genuine anecdote exhibits the favourite theory 
of our lively neighbours in a sutHcJently amusing point of view. A 
vt^^ry distinguished friend of mine, being one day in the Jardin des 

IMuntcs, was ca^rly accosted by his friend, Mons, , one of 

the most ingenious of modern physiologists, and a well known 
xeftlouk &upporlcr of this doctrine of analogies, who, coming up to 
him with an expreuion apparently fidl of loiiie important dti- 
eefftrjt aiclaimad with much imte^f " Aha, L— ^ we lia?a 



Digitized by 



THE PERMANENT TEETH. 



61 



OF THE FORMATIOK OF THE PERMANENT TEETH* 

The formation of the permanent teeth, althoiig-h 
essentially proceeding upon the same general prin- 
ciple, and prod] iced by means of similar structures 
as those by which the temporary ones are formed, 
differs in some very remarkable points from that 
process, and forms, if possible, a still more beautiful 
and interesting illustration, both of the variety and 
harmony with which the different formative processes 
of animal organization are carried on. The rudi- 
ments of the permanent teeth, instead of being ori- 
ginal and independent, like those of the temporary, 
are in fact derived from them, and remain for a con- 
siderable time attached to, and intimately connected 
With them. 

At an early period in the formation of the tempo- 
rary teeth, by a process which reminds us of the gem- 
miparous reproduction in the lower classes both of 
animal and vegetable life, the investing sac gives off 
a small process or bud, containing a portion of the 
essential rudiments ; namely, the pulp covered by its 
proper mem])rane. This constitutes the rudiment of 
the permanent tooth. It commences in a sukiI! thick- 
ening on one side of the parent sac, which gradually 
becomes more and more circumscribed, and at length 
assumes a distinct form, though still connected with it 
by a peduncle.^ For a time the new rudiment is con- 
tained within the same alveolus with its parent, which is 
excavated by the absorbents for its reception, by a pro- 
cess, as far as 1 am acquainted, unparalleled in the phe- 
nomena of physiology — unless indeed the absorption 

1 Plate VIII. lis- 1> 9* 
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of the root! of the temporary teeth may be considered 
as analogous — and which has not been noticed by any 

write J on the subject. It is not, as has been believed, 
in euiiHequence of the pressure of the new rudiment 
upon the bone, that this absorption is produced, but 
by a true process of anticipation; for I have seen, 
both in the human subject* and more evidently still in 
the foal» the commencement of this excavation before 
the new sac was formed, and» consequently, before any 
pressure e(iuld have taken place on the parieties of 
th( s()( ket. The absorption does not, in fact, com- 
laencc m the smootli surface of the alveolus ; but in 
the cancelli of the bone immediately behind it, where 
no pressure could operate ; and it is only by carefully 
removing the paiietes of the socket, where the ezca* 
vation is intended to be formed, that the very com- 
miiuccment ut the process can be observed. By de- 
grees a small recess is thus formed in the parietes of 
the alveolus, in wiuch the new rudiment is lodged, 
and this excavation continues to increase with the 
inoreasing site of the rudiment* whilst at the same 
time the maxillary bone becomes enlarged, and the 
temporary tooth advaneiDg in its formation, rises in 
the RO( ket. The new cell i> thus i^iudually separated 
from the Id) iiar i>ue, both by IxMnc: itself more and 
mom deeply excavated in the subiitance of the bone, 
and also by the depositioa of a bmiy partition between 
them ; and the rudiment of the permanent tooth isat 
length shut up in its proper socket.^ There is not, 
however, even now, a total disunion between the two 
teeth, fur lis the temporary one grows and rises la ilw 
jaw, the cuuuecting cord or |>eduQcle elongates ; and 

' PUtt VIU. ig. X 
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although the sac firom whicli it is derived, by degrees 
becomes absorbed, it still remains attached to the 
neck of the temporary tooth, even, long after the lat- 
ter has pierced the gum ; and this connexion between 
the temporary tooth, the permanent mdiment, and the 
gum, is thus kept up by means of the cord» through 
a small opening in the top of the new alveolus, which 
is seen perforating^ the alveolar process immediately 
behind each temjxd.iry tooth.* 

The situation of each permanent rudiment when 
its corresponding temporary tooth has made its ap- 
pearance through the gum, is beneath and a litUe 
behind the latter/ and rather forther from the centre 
of the jaw. From the preceding statement then it 
will be readily understood, that the upper part of the 
new sac, beinj^ by means of the cord connected with 
the gum, assumes, by and by, the same relation to 
that substance as that which the temporary rudiment* 
as before described* had originally sustained : whilst 
from its substance being deeply imbedded in the jaw, 
the vessels and nerves which had entered into the 
composition of the new process of pulp, in its first 
production, probably become so enlarged and modi- 
fied in their structure as ultimately to form the true 
dental branches. This is much more probable than 
to suppose that a new set of nerves and vessels are 
giv^ off from the maxillary branches to join the 
pulfM at a distance, through an intervening layer of 
bono of an mdefinite thickness, to supply every new 
tooth. 

We now therefore find the new rudiment in a 
state nearly analogous to that in which the parent 

' PUrt« VIII. fig. 4, 5. ' lb. fig. 6, 7. 
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tooth was ohgiiudly placed, and with simihir relations 
to the sorroimding parts ; the sac above attached to 
the gum, and the pulp beneath, oo?ered with its pro- 
per membrane, connected by its yessels, &c., with 

the jau&. The Ibregumg account will convey an ac- 
curate idea, according to my views of this curious 
subject, of the mode io which the permanent teeth 
are produced ; and I shall now enter upon a more 
detailed account of the progress of both sets, iiom 
their first nidimental existence to their perfect deve- 
lopment. 

THE PROGRESS OF THE TEMPORARY TEETH. 

The ossihcation oiUie temporary teeth commences, 
as has been mentioned, at about the fourth month, 
at which period the pulps of the whole of the tem- 
porary teeth, and of the first permanent molares, 

may be observed, though the latter are not yet very 
distinelly roimed. At the fifth nujiith, or luther 
earlier, I have seen those of the permanent central 
incisores, though extremely small, and still closely 
attached to the parent sacs. Blake mentions the 
eighth month as Uie earliest time at which he had 
distinguished them, and Fox not until a month 
later. 

At biilh, the formation of the transverse alveolar 
plates has prueeeded so far, as to form, with some 
distinctness, the alveoli of the temporary incisoresand 
cuspidati, and partially those of the molares : and 
ossification has advanced on all the temporary pulps, 
so as to form shells of bone reaching some way over 
their crowns ; it has also commenced in a minute point 
on the first permanent molares. The sacs of the 
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permanent incisores and cuspidati may also be dis- 
tinctly perceived, lying in contact with the tempo- 
rary ones, immediately behind them, and exhibiting 
In a ?ery beautiful manner, the peculiar connexion 
between them, which has been described. It is not 
until this period, that the nature of this connexion, 
and the true mode of the formation of the permanent 
teeth can be investigated with any satisfactory result; 
for the new sacs are previously too obscure and in- 
distinct, to afford any very clear idea of the subject. 
As ossification proceeds, t!ie roots of the teeth con- 
tinue to elongate, until first those of the incisores, and 
subsequently the others, can no longer be contained 
within the alveoli, and preparation is made to facili- 
tate their passage through the gums by absorption 
of the containing parts. When the tooth has arrived 
at this stage, it presses upon the gum, a portion of 
the sac being still interposed ; and, as this mem- 
brane has already secreted the enamel, it becomes 
absorbed at the point where pressure is first made, and 
the gradual removal of the sac and gum is the con- 
sequence. Whether this absorption is ever sponta- 
neous or not is, 1 think, very doubtful ; but it certainly 
is not improbable, that when the membrane has ful- 
filled its office, it becomes removed by the spontane- 
ous action of the absorbents, independent of pressure. 
Be this as it may, it is obvious from the account 
which has been given of the attachment of the sac 
to the neck of the tootli, previous to its protru- 
sion through the gum, that the notion held by Mr. 
Fox, of the sac being distended as the tooth elongates, 
must be erroneous ; for if they be thus inseparably 

F 
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itaire i^t^n fc^m « v» '^ as v^jn:. ucc^ ivtiiilsc m 
flgnxiy W omks tif£j lam ecw< thwwigfc tjie 

mi i«o «r Uirce ve«r». Id gvnerad bowevcr 
nmy be c«id to er^omieoee at the age of intm fire Id 

frijfrfjt riiwth*^, arid it o«>ija]]y pTtx3«7ds *±i :'„.w«r- 
<rj;^ ofO<;r« ti:(e );iferk>r ahfiost ^ways preoedi^ the 
jMpenor kir a l^ger <ir *horter time. 

FfWi y t/> k aj.'A>^\tiy'.^^. four central iacisoref. 

Vvixu 7 t/j \h t}i<r four lateral in chores. 

I'loMi 12 t/> 1*> the- four anterior moiares. 

Fr^/rii 14 t/^ 20 l)je four cuspidati. 

From 1 t</ 34 four posterior mo i are*. 

Til' -^c jx riods are however '.iiiy ziven as a gene- 
ral rule, liable to continual exceptions, not i>nly in 
the time at which the different teeth appear^ but also 
Id the relative order of their precedence,* 



* Dr. Asbhnrner in his excellent little work on dentition, hta 
^ven a table of tlir appearnnce of the decidnotis teeth, which 
aliiicisl cvaclly with the foregoinj;. My frieud Mr. John 
Hiintt^r, lius, however^ in a critique on tics portion of Dr. Ash- 
l^uiutr\ book, which appeared ip tbe Medical GtMtte, given Sir 
ILtf-Wd Croft*t table, which diffen esaeatiAlly firon that aiaally 
aid 4mm* and be tofonofl me that its comeHieM hae been amply 
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oonfirmed by his own observatioQ. His experience and jadgiiieDt 

are such as to give weight to any statement which he may advance 
on such a subject, and 1 therefore copy the table to which I ha^e 
alluded — 



Molntr*. 








CvSIM. 


Molar**. 


9 1 5 


7 


3 




2 i 3 


7 


5 


9 


10 1 6 1 8 


4 


i 


1|4 


8 


6 


10 



It will appear by this, that after the central iucisores, all the 
teeth of the iip|>t'r jinv y>ro(M'<le tlicir fellows of the lower; a con- 
clusion whicli Dj . Aslibuiner believes, to have arisen from the 
observation oi anornial rather tlian normal cases. 
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IRRITATION PRODUCED BY DENTITION, AND THE 
DLS£AS£S WHICH RESULT FROM IT, 



A RECURRENCE to the relative condition of the 
teeth to their iDcluding parts, at that period whea 
they are about to pass through the gum, and to the 
means by which their exit is effected, will readily 
explain die causes of those numerous and severe af- 
fections, both local and constitutional, to which in- 
fancy is exposed at this impuilant and critical epoch. 
The emancipation of the teeth is produced by the 
gradual absorption of the investing membrane and 
gum, either as a spontaneous process^ or, more pro- 
bably, as the result of moderate and gradual pressure, 
produced by the rising of the tooth. When, there* 
fore, the advance of the tooth proceeds faster than 
the necessary absoi ptiuu of the parts which have en- 
closed it, it is forced a^inst the gum, whilst the in- 
vesting membrane is compressed between them; and 
a proportional degree of coujiter- pressure is also 
produced upon the pulp, on which the ossification 
of the tooth is still proceeding. These causes — and 
mere especially the latter — excite a greater or less 
degree of constituliunal derangement ; at one time 
confined to some trifiing^ affection of the skiii or 
of the bowels, at others assuming the most severe 
and dangerous forms of disease. If we consider the 
state of the constitution at this early age, when every 
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part of the system, as well as every structure, is in 
the highest state of sympathetic excitement, without 
having yet acquired sufficient vigour and firmuess to 
resist the effects of the slightest disturbance of its 
functions ; when, too, the process of new formation 
IS going on, with a rapidity which makes incessant 
demands upon the nervous system, keeping it in a 
perpetual state of almost imtable excitement, re- 
quiring the most perfect harmony in all the actions of 
the body, to prevent the occurrence of serious dis- 
turbance ^it will not appear surprising that any un* 
natural and violent interference with a structure so 
highly, and yet so delicately organized as the rudi- 
mentary pulp of the teeth, should produce a corre* 
spending commotion in the whole system. We 
consequently find, not only constitutions of the 
most healthy character thus become the subjects of 
acute forms of disease, but, also, that the latent seeds 
of scrofula and other malignant constitutional dis- 
orders are frequently brought into action by this 
cause. 

To enter upon a history of the consequences which 
result from the irritation of teething would be to 
treat generally of all the diseases of infancy ; for 
there is scarcely a disease to which this period of 
life is subject, and scarcely a symptom appertaining 
to those diseases, which is not at times produced, or 
at least augmented, by this cause* It is one of the 
opprobria of medical literature, that a good practical 
treatise on this subject is still a desideratum. It 
would be as obviously inconsistent with the plan of 
the present work, as it would be presumptuous in its 
author to attempt even a sketch of these various af- 
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fe<?tions. I shall, however, venture to make a few 
observations on some of the most remarkable, and, 
particularly, on the ir geDerai treatment, so far as it 
may be indicated by the cause which produces them. 

It is seldom that cbikUen acquire their teeth with* 
out tome degree of local initatioD and of coostitii- 
tional derangement. Even io the most favourable 
cases, the gums are red, enlarged, and pa.niui. . ! a 
disposition to fever occurs, usually attended with an 
unheaitiiy action of the liver. In these mild attacks, 
however, the symptoms themselves in a great mea- 
sure produce their own remedy: Ibr the saliviry 
glands, partaking of the excitement of the neigh* 
bouring parts, secrete an unusual qtiantity of saliva, 
wlijch diiimiishes the action of the vessels, whilst the 
coii>uiutiunal irritation is also generally relieved by 
the occurrence of a moderate diarrhoea. A slight 
eruption of the skin frequently occurs, and various 
other symptoms, which, while they remain moderaie 
in their degree, and onconnecled with any organ 
of importance to life, are rather to be considered 
as remedial than morbid, and immediately subside 
upon the appearance of the tooth which produced 
them. 

The general symptoms, however, frequently as* 
some a more severe and alarming form. The coo- 
stitutional irritation becomes excessively distressing, 
immoderate diarrhoea comes on, attended with severe 

gri[)ing, and the faeces are fetid, discoloured, and of* 
tc(j ot a clayey consistence, mingled with large quao- 
titiL> (»t 'nihcalthy, viscid mucus. The urine is scanty 
and turbid, and a purulent discharge sometimes 
takes place from the urethra, accompanied %vith much 
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diiiicully and excruciating pain in passini^^ the urine. 
The skin is hot and dry, the puUe rapid and ilutter- 
ing, tUe respiration quick and laboured, and the 
countenance expressive of extreme anxiety and pain. 
The difficulty of breathing often increases to an 
alarming degree, with painful inspiration, cough, 
and, in short, every symptom of pneumonia. The 
brain, too, is frequently affected ; the pupils of the 
eyes are permanently expanded, the head is conti- 
nually moved to aud iro with ao uneasy and restless 
motion, accompanied with incessant moaning. Spasm 
of the Toluntury muscles frequently succeeds, and 
convulsions at length recur, aft intervals, with in- 
creasing violence; which, unless immediate relief be 
obtained, too often terminate at once the little pa- 
tient's sufferings and existence. 

The symptoms which I have here described as 
connected with a morbid state of the brain, often 
arising either from an overcharged condition of the 
vessels, or from actual effusion, do not always termi- 
nate fatally ; but, even where they are for the time 
relieved, and their acute form subdued, the occur- 
rence of confirmed hydiucephulus is amongst the 
most common results of such affections. It appears, 
indeed, that the irntaUon of dentition has not been 
sufficiently attended to as the origin of this disease. 
Were this view of its cause more generally taken, 
it is, 1 think, probable, that it may, in many cases, be 
arrested in its earlier stages, and its dreadful con- 
sequences — death, or a state of idiotcy far worse 
than death, be frequently prevented. 

It is not my province to enter into a detail of the 
various and anomalous morbid affections which re- 
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•uJt frc^n xhji cau^e, Wi^i^icTtr ^yrLj^'.-^iiL wkeiher 
kcaJ or cfAisiiVj'.cri^l^ can be supposed i*> arise from 
the fc-^'he*^t degree of iocal iiritalkio, will at times be 
kmt»d Um cccfir darms^ deatitk>o. Variom ^lecies cf 
crapdre ditea«e are iirmiiMnlh imitaied lij cmtaae- 
OOB aftictioiif, tpringiog finm tbis mnce. FuM 
ai^ctioos of the onitclei of tlie liaiba^ swcUiii^ cf 
Ibe bands and feet, spa>n,'xiic contracuons of diffe- 
reijt rrjii*cks of iLe Uxiv or exlremiiies, lorm a small 
part ofily of tbe effects of this source oi irritatior.. 

Tbe treatment of all these dweases requires only a 
fdereoce to tbcir canae to be ratioiial aiid geserally 
nicoeavfbL Of tbe general remedies^ tbe most impor* * 
taDt are those which are directed to tbe state of the 
digestive organs, aided by tbe warm bath, and others, 
\vhich, by acling upon the skin, and especiajiV upon 
the lower parts of the body, diminish the determina- 
tion of blood to the brain and viscera. But, whilst 
every itecessary attentioo Is paid to tbe symptoms, and 
tbe proper teinediesaiediiected to tbemwhbpiw 
titnde ioA decision, it is not to be forgotten, that the 
cause still remains onremoved and ontoodied. A 
iLonient's reeiirrence to the relation which exists 
between tlie teeth and the includmg parts, will rea- 
dily point out that it is only by removing the pres- 
sure which has occasioned all the mischief, that any 
thing beyond the mere temporary palliation of the 
symptoms can be hoped for* As soon, therefore, as 
any of the affections now described, or others, which 
can possibly be supposed to aiise from this cause, 
make their appearance, the gums should be carefully 
examnjed, and wherever there is any unusual red- 
neis or turgescence, and especially if it occur over 
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the part where the next tooth is expected to appear, 
the including parts should be freely and effectually 
divided. It is not sufficient that the incision should 
merely pass through the gum — the lancet must be 
carried down to the rising tooth itself, and only stopt 
when the resistance of its point is felt against the 
edge of the instrmnent. The form of the gum lancet 
should he broad and somewhat rounded, and its 
edge extremely sharp. The only prtcautiijn neces- 
sary in its use is, so to direct it, in making the 
incision, that the cord of connexion between the 
temporary and permanent tooth shall be carefully 
avoided, which is readily insured by directing the 
edge rather towards the outer part of the gum. 

The prejudices of former times against this simple 
and most efficacious operation, are fast yielding to 
the frequent evidence of its harmlessness and utility. 
It is impossible for the nK^st prejudiced to witness 
the effects which continually result from it, without 
becoming a convert to its use. In the midst of the 
most imminent danger, when death has almost been 
anticipated as the only relief from severe and hope- 
less suffering, this simple and trifling operation has, 
in innumerable instances, restored the little sufferers 
to their parents in a state of ease and safety, and in 
60 short a space of time as would scarcely have ap- 
peared credible.' 

> I sboald be doing injustice to this important subject, and to 
the very slight notice wlUch I have given above on the diseaief 
which attend on teetiung, were I to omit to refer my readers to 
Dr. Athbomer*! book, before alluded to, entitled ** On Dentition, 
and wme Coincident Disorders ;" a work, which conveys much 
interesting physiological as well as practical information, and the 
publication of which bas conferred an important benefit, not on 
the profeision only^ but on parents and families* 
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OP TUB 

PROGRESS OF THE PERMANENT TEETH. 

It has been already stated that of the pennan^t 

teeth, those which are fir^^t formed are the antei iur 
molares, the tiist point ot ossiiication on which may 
be seen at birth : and at about the age of twelve 
months, or rather less, it will be found to have pro- 
ceeded to a considerable extent on these teeth, and 
also on the permanent incisores, and to have com- 
menced on the lower cuspidati, the upper ones being 
generally two or three months later. About the 
time when all the temporary teeth have made their 
appearance, ossification is found on the points of the 
bkaspides, and the bony shells of the teeth before 
mentioned, have acquired considerable size. 

As most of the permanent teeth are larger than 
those which precede them» and as they are placed a 
little behind them during their progress, and conse- 
quently confined within the segment of a smaller 
circle, it is obvious tliat as they approach more and 
more nearly to their ultimate size, they must become 
very much crowded in the jaw. The examination 
of the maxillary bones in a child of about five years 
old, will show this fact in a very striking manner. 
At this period the jaws being considerably deepened 
by the development of the alveolar processes, the 
sockets lu wliich the permanent teeth are lodged, will 
be found placed beneath those of the temporary. 
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some higher than others, and the bony .shells are 
closely packed ia such a manQer as to occupy the 
least possible space. Thus in the upper jaw, the 
central incisoies are situated immediately beneath the 
nose, the lateral incisores thrown back behind the 
points of the cuspidati, and the bases of the latter 
scarcely a quarter of an inch below the orbit: in the 
lower jaw the cusj>idati are placed at the very base 
of the bone, with only a thin layer beneath them ; 
but the crowding is much less considerable than in 
the upper jaw^ ilrom the smaller comparative size of 
the incisores. 

At from six to seven years of age, the whole of the 
permanent teeth are more or less ossified, excepting 
the dentes sapientise ; so that, previously to the shed- 
ding of any of the temporary teeth, there are at this 
time no less than forty-eight teeth in the two jaws ; 
namely, twenty deciduous, the whole of which are 
perfected, and twenty^ight permanent, in different 
degrees development, vrithin the bones. 

Uic following is the relative position of the two 
sets at this period. The permanent central incisor 
of the lower jaw is placed immediately beneath the 
temporary, with its point directed a little backwards, 
behind the partially absorbed roots of the latter. 
The lateral incisor, not yet so iar advanced, is placed 
tieeper in the jaw, tmd instead of being immediately 
beneath the temporary, is situated with its point be- 
tween tlie roots of this and tlic cuspidatus. The per- 
manent eiispidatus is still very deeply imbedded in 
the bone, with its point rising between the roots of 
the temporary cuspidatus and the first temporary 
molariB. The two spreading roots of the latter en- 
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compass, as it were» withio their span, the first bicus- 
pis, and those of the second temporary molaris, in 
like manner, the second bicuspis. Nearly a similar 

arrangement is found to exist in the upper jaw, ex- 
cepting that the teeth are altogether more crowded. 
The lateral incisor is placed farther back, particu- 
larly its point; the cuspidatus is directed more out- 
wards, as wellas the bicaspides: circumstances which 
will hereafter be seen to be of some practical con* 
sequence in the treatment of irregularity. 

The dentes sapientiae begin to receive their ossifi* 
cation most commonly at about nine years of age, 
varying, however, in this respect, as imicii as in the 
period of their ultimate appearance through the gum. 

OF THE SHEDDING OF THE TEMPORARY TEETH. 

The change of the temporary teeth for a more nu- 
merous set, of a stronger and more durable structure, 

and uf increased power of mastication, is a physio- 
logical fact oi no small practical iniportance, when 
considered as indicative of the necessity ofaditlerent 
species of aliment in childhood, firom that required 
for the support of the system^ in a more advanced and 
perfect state of development. In what that diflb- 
rence would have consisted had man remained in a 
state ofiiature, it is not now possible to decide ; and 
were it possible, it would scarcely lead to any prac- 
tical result in his present artificial mode of existence ; 
but in the view of the thinking and philosophical 
practitioner, on whom it often devolves to direct in a 
great measure the regimen of families, the fact will 
always appear important, as affording a general guide 
to his dietetic regulations. The difierence iu sU uctut e 
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between the two sets of teeth, and the ageaat which 
the weaker are exchanged for the more robust, are 
the two points to which his^ttention should be prin- 
cipally directed, and upon these may, with some de- 
gree of certainty, be founded the most rational aud 
practical rules of diet at this period of life. 

Tiie mode in which this change is effected has been, 
at different times, attempted to be explained accord- 
ing to a variety of theories. Of the erroneous doc- 
trines of the older writers — of the mechanical abrasion 
of the roots of the temporary teeth, by the friction of 
those of the permanent, as advanced by Bunon — • of 
the acrid humour, supposed by Bouidet to act as a 
solvent ; and of other fancies equally absurd, it is un- 
necessary now to speak ; for it is useless to controvert 
what no one will again believe. I shall therefore con- 
fine myself to an account of the progress of this 
change, and of the operation by which it is actually 
effected. 

It has been already stated that the permanent teeth, 
during their formation, are crowded together in the 
jaw, by being placed in a smaller arch than they 
would occupy if regularly arranged side by side. As 
the latter, however, is their destined situation, we find 
that, as soon as they have advanced to a certain point 
in their formation, and can no longer be contained 
within their own alveoli, absorption takes place in 
the anterior parietes of those cavities, by which means 
the teeth are allowed to come, in some measure, for- 
wards. In consequence of this absorption, it oilen 
happens, that not only the socket of the correspond- 
ing temporary tooth, but that of the tooth on each 
side also is opened to the permanent one. Absorption 
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now commences \n the root of the temporary tooth, 
geoeraily gn that part nearest its successor, and this 
goes on by degrees as the latter advances, until the 
root is oomfdetely reiDoved ; the crown at length ialis 
off, leaving room for the permanent tooth to supply its 
place. The absorption of the root seldom, if ever, 
commences at lU extremity, but generally at a con- 
siderable distance from it, and often near the neck. 
When a portion of it has been removed, it has some- 
what the appearance of being broken, but a little ob- 
servation will soon enable any one instantly to detect 
the difference. 

It has long been universally supposed that this ab* 
sorption is produced by pressure of the advancing 
permanent tooth, first on tiie interposed partition of 
bone, and then on the root of the deciduous tooth : 
though even the supporters of this opinion are ob< 
liged to acknowledge that there are instances in 
which pressure cannot have occurred, and the roots 
have still been absorbed. It is certainly unphiloeo- 
phical to attribute a phenomenon to two distinct 
causes, when one alone is sufticientfor its explanation ; 
and as there are instances in which this absorptjon 
goes on without the pmsibk existence of pressure, it 
is fair to conolude that the cause, be it what it may, 
which produces the effect in those oases* is sufficient 
to its production in all others. It oflen happens that 
the root of the temporary tooth is wholly absorbed 
and the crown falls out spontaneously, long before 
the succeeding: tooth has approached the vacant 
situation ; and at other times, when the latter iias ad- 
vanced so far as to make its appearance through the 
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gum, absorption of the iormer tooth has been so 
tardy, that it continues to occupy its situation aa 
firmly as ever. StiU« as a general rule, the two ac- 
tions are consentaneous^ and this absorption may 
perhaps be considered as an additional illustration 
of that law to which I have already alluded, when 
treating on the reception of a permanent pulp into a 
new cell : and may, like that, be termed a process of 
anticipation. In both instances, the existence, though 
not the pressure, or even the contact, of the new body 
is necessary to excite the action of the absorbent ves* 
sels ; and we accordingly find that in those cases, by 
no means unfrequent, in which the temporary teeth 
retain their situLitiuii in the mouth, with considerable 
firmness, until adult ajje, the correspondmg perma- 
nent ones have not been termed. 

Mons. Delabarre has, with no little confidence, ad- 
vanced a theory to account for the removal of the 
temporary teeth which I should scarcely have no* 
ticed but for the general respectability of his work, 
and a disinclination to sutiei an erroneous opinion to 
pass unrefuted. Having, with his usual acuteness, 
observed the increased thickness and vascularity of the 
sac as soon as the crown of the tooth is covered with 
ossification, which I have already mentioned as pre- 
paratory to the secretion of the enamel, he assumes 
that this change in the state of the membrane, is in- 
tended for the purpose of removing the root of the 
temporary tooth, by being placed in contact with it 
during its growth. But that this cannot be the case, 
is proved by the frequent commencement of the ab- 
sorption, in a part the most remote from the sac of the 
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permanent tooth ; and in all cases, by its action being 
continued throughout the whole length of the root, 
to a great part of which, its successor can scarcely be 
said even to approximate during the process. 

For a theory to be trae, it must be applicable to 
exceptions as well as to general rules ; and if tried 
by this test the ophuons which I have combated will, 
I think, be proved to be &Uacious. 

The change of the temporary lor the })ermanent 
teeth, commences, in the majority of instances, at about 
seven years of age, though I have occasionally known 
it to occur as early as fivCt and as late as eight years 
and a half. The first permanent molaies usually 
pierce the gum before the loss of the temporary 
central incisores, and their appearance may be con- 
sidered as indicative of the approaching change. The 
iollowing are about the medium periuds at which the 
different permanent teeth are generally cut, but so 
irregular are they in this respect, that comparatively 
little dependence can be placed on such a statement. 
Those of the lower are here indicated, and they most 
commonly precede the upper by about two or three 
months: — 



Anterior molares 6| yean 

Central incisores 7 

Lateral incisores 8 

Anterior bicuspides 9 

Posterior bicuspides 10 

Cnipidati 11.12 .. 

Second mokm IS- 13 .. 



Tbiid nohirae, or dmttea itqritmtim,* 17*19 
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OF THE INCttEAttE OF THE MAXILLAKY BONES. 

During the foraiation and growth of the teeth, 
importaDt changes are continually taking place in 
the state of the jaws, which it is necessary now to 
trace, in order to understand the principles upon 
which irregularity is to be prevented or remedied. 
In the first place the relative proportions between the 
raaxillary bones and the teeth vary considerably, at 
different periods of their growth, without a know- 
ledge of which, it would be impossible to comprehend 
in what manner the former become ultimately accom* 
modated to the difference in size, between the perma- 
nent and adult sets. In the second place, the form of 
the jaws themselves also undergoes a great alteration 
during the advance of the permanent teeth, to afford 
room for the three molares, which are added to the 
number of the formei set. 1 he jaws of a child, an- 
terior to the ascending plate in the lower, and to the 
tubercle in the upper, are semicircular, whilst, those 
of the adult are very elliptical ; and, as the anterior 
part of the latter, as flBir back as those teeth which 
have succeeded the temporary, including the incisores, 
ciispidati, and bicuspides, is of nearly the same form 
and size as it had been in childhood, it follows that 
the elon^^ation must have principally taken place 
between the situation of the second bicuspides and 
the ascending plate in the lower jaw, and between 
the same teeth and the tubercle in the upper : in other 
words, that the additional length of the maxillary 
bones is formed for the reception, and consequently 
in the situation of the additional teeth — the permanent 

0 
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molares, that is to say — posterior to the temporary 

teeth. 

The progress of these changes is now to be de- 
scribed. At the earliest period at which mention has 
been made of the existence of the dental rudiments, 
they are found to be arranged with perfect regularity 
within the jaw ; but as ossificatton advances upon 
them faster than the jaws expand, they gradually 
become crowded, and the incisores are placed al- 
most in contact with the molares, in consequence 
of the cuspidati being thrust, as il were, out oi their 
place. The jaw however continues to enlarge, and, 
at length, allows of the temporary teeth being regu- 
larly placed in the g^m. But as the permanent teeth 
advance in their formation, the proportions are again 
altered, and these are crowded to a still greater de- 
gree than the former, and continue to be so to a cer- 
tain extent, durin;nf almost the whole period of their 
growth. Viewin'j; them in this state alone, it would 
indeed be ditticuit to imagine by what means they 
could ever become regularly arranged. It was the 
opinion of Hunter, in which he was followed by Fox, 
that the increased size of the permanent incisores, 
when compared with the temporary, ise j^mrffy eounter- 
balanced by the smaller size of the bicuspides, com- 
pared with the temporary molares which tliey suc- 
ceed ; and the figures given by both these authors, 
purporting to exhibit a comparative view of the lower 
jaw, in different stages of its growth, is so constructed 
as to (avour this opinion to the utmost It is how- 
ever impossible, upon the grounds taken by these au- 
thors, to rednce this question to any thing like mathe- 
matical accuracy; for, as Dr. Hlakc very justly ob- 
sei vc.^, the arch of a jaw a year old may even ex- 
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cced the arch of an adult. It is therefore obvious, 
that no comparison instituted between the jaws of 
difimot individuals, can be at all conclusive. The 
only way in wbicli tbe fact can be asceitatned, is by 
making observations on tbe 'same person at different 
ages, and comparing the arch of the jaw at seven 
years of age, with the same jaw at twelve or fourteen. 
This I have repeatedly done, and have lio hesitatiua 
in sayini:; th;it the ten anterior permanent teeth oc- 
cupy a somewhat larger arch than the temporary 
ones which preceded them had done, and conse- 
quently that the view taken by Hunter and Fox, is 
i&comct, though not to the extent which Dr. filake 
and M, Belabarre have supposed. As is often the 
case, tbe medium between the two conflicting state- 
ments would appear to be nearest the truth. When 
the permanent incisures therefore have made their 
appearance, were the cuspidatus immediately to sue- 
oeed them, it would be impossible that they should 
ever oocupy their regular situation in the arch, be* 
cause there is not room Ibr them between the inci- 
sores and the temporary molares ; but as at least one 
of the latter tcuth is slied, before the cuspidatus comes 
through the gum, and as the bicuspides occupy less 
room than their predecessors, the necessary accom- 
modatioa is, by these two circumstances, ultimately 
produced in every well proportioned jaw. 

OF IRRSGUJUAAITY. 

There is not a subject connected with that branch 

of [)ractice, of which the present wui k professes to 
treat, which has given rise to such gross charlatanism, 
or to so much gratuitous cruelty, as that which re- 

g2 
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gards the treatment or prevention of irregularity in 
the permanent teeth. Had 1 only to lay down the 
general principles upon which cases of this kind are 
to be treated, they would occupy but little space, for 
they are few and simple ; — but, so universally hare 
the practices obtained which I shall have occa- 
sion to deprecate, (and which must have originated 
either in the most culpable ig^norance, or in motives 
more disgrace I'ul still than ignorance itself,) that 
some examination of the directions of former authors 
appears necessary, in order to remove, as far as pos- 
sible, the erroneous impressions which have thus 
been made. The authority of a writer so respectable 
as Fox, has had too powerful an influence on those 
M'ho, from indolence or indecision, are always glad 
to be saved the trouble of thinking for themselves ; 
whilst the practice which some of his professed fol- 
lowers have adopted on the responsibility of his 
name, has been such as might indeed have been too 
surely anticipated, from erroneous principles, acted 
upon by interested ignorance. 

Irregularity, which, in a practical point of view, 
is only referrible to the adult teeth, may be consi- 
dered as either temporary or permanent. There are 
two kinds of lemjiorary irregularity : — the first oc- 
curs from the want of concert between the absorption 
of the temporary and the advance of the permanent 
teeth, by which the latter are forced into an unna- 
tural position, and come through the gum, either be- 
fore or behind the former ; the second arises from 
the difference in size between the temporary and 
permam nt incisores and cuspidati, and is subsequent- 
ly obviated by the loss ol the tempor.uy molares, 
when succeeded by the bicuspides» which are smaller. 
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and which consequently allow of the necessary in- 
crease of room in the front of the mouth. Permanent 
irregularity originates in the want of exact propor- 
tion in the extent of the maxillary arch, and the size 
of the permanent teeth. That which 1 have called 
temporary irregularity also assumes a permanent 
character, when the irregular teeth have remained 
so long unattended to, as to have become fixed in 
their unnatural situation, or are retained in it, by the 
pressure of the antagonist teeth in the other jaw. 
Malformations of the jaw, and the occurrence of 
supernumerary teeth, are also occasional causes of 
permanent irregularity. 

OfiSEBVATIONS ON THE PRETENDED PREVENTION 

OF IREEGULARITT. 

The directions g^iven hv Alt . Fox, and adopted by 
other authors, fur the prevention of irregularity, have, 
as was before observed, for a long time formed the 
basis of the established practice of dentists in their 
treatment of the mouth in childhood ; and this cir- 
cumstance, when the injurious consequences which 
must follow their adoption are considered, renders 
it necessary to examine them with attention, both 
as to the existence of the evil which they profess 
to obviate, their efficiency in producing this ef- 
fect, and the consequences which too often result 
from their employment. The following paragraph 
contains, in a few words, the ground of the practice 
which he subsequently details. — " To assist the per- 
manent teeth in acquiring their proper arrange- 
ment, the mouth should be examined from time to 
time, that the operation be performed at the time re- 
quired ; for it M not sufficient to rettiove an obstruct- 
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ing tooth, when the nem 9m i$ perce iv ed <» be conmig 

irregularly ; because, it always requires a cooMder- 
able time to bring the latter into lU proper place, antl 
often the irresrularity remains unaltered." After- 
wards the following passages occur. — " Sometimes 
the absorption of the fangs of the temponury teeth 
goes on slowly^ that they do not get loose pfeTkma 
to the passing of the new tooth through the guina 
behind them. If, then, the permanent roohtree have 
been cut for some time, and there be a fulness of the 
gums behind the under permanent incisores, it will 
be expedient that tiie two central incisores be ex- 
tracted immediately, although not yet koxS' — It 
will soon be «^ceQ as the new teeth arise, whether 
they have sufficient room ; if not, it will be neces* 
sary to remove the temporary lateral incisores/* 
The observations on all the other teeth are a mere re- 
petition of these direcLions, which will uot, therefore, 
require quotation.* 

It were well if the ititLiitions of nature were 
more attended to in the regulation of the teeth, 

< The following remarks of Mont, Delabanre on this subject, ar» 
equally temperate and jadiciouB.— " Le savant profiesseuf Dea- 
genettes a dit des gene tonj*urs pr^ i donner dea dragnca, * Qnt 
U» midtciMt temi piu$ nieeimim at^^mrdCkmi pour Iss dtfondrw 
que pour let onbtmar.* 11 en est de meme des dentistes et parent 
des enfans qui sont toojours disposes h sacrifier les dents tenipo- 
raires, sous le plus leger pr^texte. Les diflforiniies qui en resul- 
tent ne sont point attnbti6es <i cettc pratique ; on les met sur la 
compte (lu pen do !rirc;'eiir ?nppo«!!> des machoircs ; de sort fpie des 
pratiriens, <l'ailleurs tres distnigues conmicttent cliaque jour Ica 
uiLiucs tautt'S, de la meilleurc foi du monde. Quoi qu'll en soil, 
la nature qui tend toujours a retablir I'ordre trouble accidentclle- 
ment, regularise quelquofots la denture des enfaos, malgre les 
d^fectneases mamnuYfes du dentisle.'*— iS^oondlf IhmiUum, p. 139. 
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than has generally been the case. In this, as in 
every other circumstniice in which surgical treat- 
ment is required, it should be recollected, that the 
legitimate object of the surgeon is conhaed to the ap- 
plication of remedies ia diseasCt or the regulation of 
the natural functions when they are deranged ; and 
it is not to be supposed that a process of so ipuch 
consequence to the comfort and health, and essen- 
tially connected with a function so important as that 
of digestion, should be so imperfectly provided for as 
If) be constantly in need of such harsh and unnatural 
iaterierence. i have known no less than eight, and 
even ten firm teeth forcibly removed frqm the jaws of a 
child at once. I will not employ the terms of indigna- 
tion and disgust which such barbarous quackery de- 
serves; but surely the unnecessary infliction of pain, 
upon the plea of preventing an evil, which, in the nia- 
junty of instances there is not the slightest reason to 
appreiieud, and which, even vvIicil' it might occur, 
can always be detected in time to obviate it, is of suf- 
ficient importance to deserve reprobation, even were 
this the only injury which could result from the 
treatment recommended in the foregoing passage. — 
But there are other and more important reasons for 
avoiding ihc early removal of the deciduous teeth. 
It will be remembered, that the connexion between 
the temporary tooth and the succeedmg permanent 
one continues to exist, by means of the cord exten- 
ing from the sac of the latter to the neck of the for- 
mer, which must be torn through, if the temporary 
tooth be removed before the sac ia absorbed : until^ 
therefore, the secretion of the enamel is perfected, 
whiclk is not the ca^se until a short time beiure the 
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edge of the tooth passes through the gum, the ex- 
traction of the temporary tootli may very probably 
inteifeic with the healthy aud uniform deposition of 
this substance. 

There is yet another evil resulting from this em- 
pirical mode of treatment, which has hitherto been 
tinaccouDtably overlooked, but which should be im- 
pressed on the mind of every practitioner to whom 
the care of the second dentition is entrusted. The 
temporary teeth, as long as they remain in the 
sockets, from being arranged in a continuous and 
even series around the arch of the jaw, tend to pre- 
sence its form, and prevent its contracting during 
the growth of the child, when every part of the body 
is undergoing continual alteration, in form as well as 
in size. By the time that these teeth have become 
loosened, the permanent ones, in the natural course of 
ihe change, are ready to fall into their place, and thus 
the CDirccl iurm of the jaw is preserved; but, if the 
temporary teeth be removed, before the permanent 
ones are so far advanced as to be ready to occupy 
their situation, the support of the alveolar processes 
being thus lost, the arch of the jaw contracts, and 
when, subsequently, the permanent teeth are fully 
formed, there is not room for them to range in their 
proper situation. Thus the operation which was in- 
tended to prevent irregularity becomes the cause of 
its occurrence, and that in its very worst form ; pro- 
ducing a want of accordance between the size of the 
teeth and that of the jaw. i have seen so many in- 
stances in which this result has taken place, that I 
have perfect confidence in stating the opinion. The 
case I am about to mention, in which 1 had an op- 
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portuniiy of tracing all the circumstances which i 
have just described, will serve as an iiiustratiou. 

A tiae healthy boy about seven years of age, 
whose maxillary arch was ample aod well formed, 
with every appearance of sufficient room for the 
permanent teeth, was taken to a dentist to have his 
mouth examined. This person, without a mo- 
ment's hesitation, and without informing the pa- 
rent of his intention, placed the child's head uiider 
his anil, and instantly removed, with great dexterity, 
eight teeth, all of which wae /irm, not was there 
any appearance of an irregular arrangement in the 
approach of the permanent ones. It was indeed 
some months before any of the latter made their 
appearance, by which time the remaining tempo- 
rary ones on each side bad approached each other, 
and contracted the spacd between them. The con- 
sequence was, that the teeth were, ultimately, so 
irregular irom want of room, as to require the 
loss of four of the permanent ones, viz. the 
first bicuspis on each side, both in the upper and 
lower jaw, to allow of their acquiring their proper 
and regular situation. It is to be remarked, that 
the other children of the same family, and they 
ail greatly resembled each othei, were not sub- 
jected to similar treatment, but nature was suffered 
to proceed in her own way, with very little assis- 
tance ; and in no one of them is there the slightest 
irregularity. 

A favourable prognosis may, with tolerable cer-^ 

tainty, be formed of the ultimate regularity of the 
teeth, as far as it depends upon the relative pro- 
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portioiift between tbem and the majiillary boae^ 

where the following circumstances are found to 
exist at the period when the second dentition com- 
mences. 1st. If the maxillary arch be well jormed, 
suflicientiy expanded, and of a semi-circular lorni 
rather than ellipUeal. 2d. If the temporary teeth, 
ilthongh broad, are a little leparated from each 
other; especially if, having been originally some- 
what crowded, tiiey have been gradually acquiring 
more room during the last year or two: as this in- 
dicates a disposition in the jaws to expand. 3d. If 
the 6rst permanent molares appear to be well formed 
and of moderate size. 4th. If there be no consider- 
able prominence of the gnm behind the temporary 
teeth, indicating that the permanent ones are advanc- 
ing in that situation. 5th. If the parents, and fomily 
in general, especially those whom the child most re- 
sembles, have the maxillary arch broad and well 
formed, and the teeth regularly arranged. In pro- 
portion to the degree in which these circumstances 
exist, a more or less regular state of the teeth may 
be anticipated.' 

The following general rules will be found ne- 
cessary for the rogulation of the teeth during their 
advance. If the inferior permanent central inci- 
sores have actually appeared ihiuugii the gum be- 
hind the temporary, the latter, even if they be not 
yet loosened, n^y be removed ; though i have 
seldom or never found any ultimate injury to re- 
sult from leaving them even until the pennanent 
ones had acquired considerable sisse, unless where 
the jaw itself has been ill formed. Should the re- 
moval of the two central incisores of the first sQt 

^ See Deiabarre, " Sec. Dent." 



Digitized by Google 



OF IRREGULABITY. 



91 



be found insuffictent to allow of the others con* 
ing forward, it is better not immediately to remove 
the temporary lateral ones, until the permanent lateral 
are ready to pierce the gum ; and even it these should 
in their turn require additional room, the temporary 
cuspidati should not be hastily remoTed, as they are 
of importance in preserrbg the natural form of the 
areh» and should therefore be retained as long as 
possible. 

In regulating the incisores of the ///)pcr '}Slw how- 
ever, more frequent examination, and, often, the 
earlier extraction of the temporary teeth will be ne- 
cessary, for the following reasons. It is to be re- 
membered that the teeth of the lower jaw close 
behind those el* the upper when the mouth is shut : 
when therefore the lower incisores come irregularly, — 
as they almost invariably appear behuid the tempo- 
rary, — there is no ubbtacic in the situation of the up- 
per teeth, to their ultimately assuming their proper 
arrangement when the temporary impediments are 
removed : but in the t^^r jaw, if the permanent inci- 
sores have made their appearance behind the tempo- 
rary, and have advanced so for, prior to the removal 
of the latter, as to fall hd^ind the lower ones in closing 
the mouth, these will of course form a permanent 
obstacle to their coming forwards into their natural 
situation. From this circumstance, joined to the 
great comparative size of the teeth in question, it is 
frequently necessary, not only that the central, but 
also the lateral temporary incisores of the upper jaw 
should be removed. This should, in foct, be done m 
soon as it ean be ascertained, that the permanent 
central incisores are actually coming through the 
gum, bchmd the temporary, leaving, however, an in- 



Digitizeci by Google 



92 



or IEBB6CL4MITr 



terval of a few weekly bciwreett tbe remonl of the 
central and that of the lateral incimes. For the 
tame reasons the upper temporary coapid a ti mart, 

under similar circumstances, be removed wbea the 
permanent lateral incisores are appearing behind 
them, provided that the lo^ of the temporary late- 
ral incisores have not afforded sufficient room. 

As the bicuspids usually appear before the ens* 
pidati, the loss of the temporary molares^ which 
are larger than their socoesaors^ will, in most cases, 
make room for them and the cospidati; bat, if the 
latter appear first in either jaw, provided the teeth 
of the other jaw do not present any obstacle, there 
will be no occasion to remove the temporary mo- 
lares, until the bicuspides are ready to emerge 
throtigh the goro, and it can be ascertained, whether 
the arch of the jaw will be of sofficient extent for 
the ultimate regular arrangement of the teeth. 

From the situation in which the bicuspides are 
placed during their formation — that is to say, im- 
mediately uiHicmeath the bodies of the temporary mo- 
lares, and ( ricompassed, as it were, by tiieir ruols — - 
these teeth seldom assume an irregular positioD. 
When, however, this is the case, the lower ones are ge- 
nerally directed inwards towards the tongue, and the 
tipper take a contrary situation, projecting against 
the ckeek. The temporary molares have, in most in- 
stances, lost the greater part of their roots before tbe 
appearance of the bicuspides, although perhaps they 
have not fallen out, or even become much loosened; 
as they are frequently so firmly wedged between the 
temporary cuspidati and the first permanent mo* 
lares, as lo form a considerable obstacle to the regular 
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eitaation of their succeaeora. But whether this be 

the case or not, still those teeth should not be hastily 
removed, as they contribute so much to the preserva- 
tion of the proper expansion of the jaw, and thus 
reserve the necessary space ibr the cuspidati ; for it 
certainly often happens, that in consequence of the 
too early removal of the temporary teeth» already 
mentioned— under a mistaken idea that this has been 
necessary, in order to give room to the permanent — 
the jaw has been allowed so far to contract, th^t by 
the time the permanent iiici sores and bicuspides 
have appeared, the space previously occupied by 
the whole of the temporary teeth is entirely or 
nearly filled ; and there is not room in the arch for 
the cuspidati, which are consequently driven out of 
the line, and project forwards in an unsightly and 
dangerous position. If, therefore, the temporary 
molares can, without risking the permanent irregu- 
larity of the bicuspides, be retained until the cuspi- 
dati are nearly ready to come throui^h the gum, 
considerable advantage will be gained i)y it. 

In all these circumstances, much must, of course, be 
left to the judgment of the operator, in deciding what 
may be required by the peculiarities of each indivi* 
dual case : the simple and uniform principle is to 
leave the temporary teeth as long as may be, without 
risking the permanent irregularity of their succes- 
sors: in other words, rather to assist nature where 
she requires assistance, than to do unnecessary vio- 
lence to her plans. 

The only author, whose views appear to me to be 
at all correct on this subject, is Monsieur Delabarre« 
Few men can have had the opportunities which he 
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has possessed of realizing the truth of his opinions 
by observation, and, certainly, no one conld have de- 
duced from it more rational and judicious principles 
of treatment. It wiU not» I hope, be considered as 
evincing »»f isrwocn iDg regard to my own opinions, 
if I acknowledge the gratification which I derived 
tem finding that the principles upon which 1 had 
acted in the regulation of llie second dentition, fof 
many years before 1 had perused his work, were, ni 
almost every circumstance, identical with those which 
that author has advocated ; and 1 have great plea- 
sure in acknowledging the advantage which I have 
receive finom his book. 

OF PERHANSNT laREQULABITT. 

The natural periods and order in which the teeth 
are usually changed, arid which have already been 
detailed, are rarely accompanied by any deviation 
from their regular arrangement, either considerable in 
its degree or permanent in its duration, provided 
there be no want of congniity between the size of 
the teeth and the expansion of the jaw. Now and 
then, however, when the shedding of any of the tem- 
porary teeth has been so much retarded, as ihaL ilic 
permanent ones are not only Jorced out of their si- 
tuation, but retained there by the teeth of the other 
jaw acting upon them whenever the mouth is closed, 
irregularity of a very obstinate kind is produced. 
Still, the most usual cause of permanent irregularity 
is the actual want of sufficient room in the jaw for the 
ultimate regular arrangement of the teeth ; and this 
may occur either from disproportionate narrowness 
of the jaw, (whether from original forniatiun, or pro- 
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duced bj the too early lemoval of the temporary 
teethe) or from a preteraatural size of the peraBBiie&t. 
The ibmer is incomparably the most frequent. 

The pi iuciples upon which bolh the species of irre- 
gularity just described are to be treated, are s^eneraUy 
similar ; the only difference is, that their application 
to those cases, in which the jaws close in such a way 
as that the teeth of one prevent those of the other 
from being brought into their proper p]aoe» must 
be rendered effectnal by obviating that interference, 
which is to be done either by the actual removal of 
the interfering tooth, or, which is more generally 
called for, by temporarily preventing the mouth iVutu 
being closed, by means hereaiter to be described, 
until the regular arrangement is established. I shall 
first consider generally the more common <|aaes, 
without regard to this interference. Those cases ia 
which the irregularity is thus complicated will re* 
quire a separate consideration. 

As the incisores and bicuspides are generally ar- 
ranged before the cnspidati appear, the latter are 
those which are most frequently irregular ; and when 
they are so, they ahnost always project before the 
others. Sometimes, however, the tnctsores or bicus^ 
pides are aiso thrown out of their natural rank. If 
the irregularity be very slight, and the want of 
space trifling, it will be sufficient to pass a very thin 
file between several of the teeth, so as not to deprive 
any one of them oi' the whule thickness of the ena- 
mel, and m this way a considerable space wiil be 
gained by the approximation of all the teeth so 
treated, and the irregular tooth be brought into its 
place by moderate pressure ; but if the want of space 
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be so great as to aflbrd no liope of its bemg reme- 
died bv this mode, it often becomes oecessarv to 
sacrifice one of the permanent teeth. It cannot be 
too strongly insisted on that sufficient time, and every 
possible encouragement should be afforded, to allow 
of the ezpanskm of the maxillary arch, before either 
of these operatioiis is had reooarae to ; and I have 
often had reason to eoogratulate myself, upon the 
result of having refrained from employing them, nntil 
the a^e of fourteen or fifteen vears should have de- 
cided whetlier ihey would l)e ulhmately necessarj^ ; 
at which period the arch of the jaw has been found to 
have expanded sufficiently to admit the irregular tooth 
into its place. It was the custom before Mr. Fox's 
work appeared, to remore the irregular tooth itself; 
but as the incisores and cuspidati are of far superior 
importance to the bicuspides, and as any partial va- 
cancy which may remain is of much greater conse- 
quence near the front of the moulh than farther 
back, it is much better in all common cases to sacri- 
fice one of the latter teeth, excepting in particular 
instances^ which will be hereafter detailed. 

As a general rule, it may also be observed, that in 
case of the early decay of a first permanent molaris, 
it will be proper to remove it if there should appear 
to be a want of room in the jaw, as the bicuspides will 
then be allowed to fall back, and give sufficient 
space for the other teeth to come into their natural 
and regular (situation. This, however, like aU the 
other operations for remedying or preventing irre- 
gularity, should not be employed, until the advance 
of the teeth in the front, indicates an absolute ten- 
dency to au irregular position. 
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If, after tlie lapse of that period, during which the 

expansion oi ihe jaw may have been expected to take 
place, an inferior incisor should be forced much out 
of its situation, it will generally be necessary to re- 
move the irregular tooth itself; after which the others 
will approximate so as to close the vacancy^ provided 
the teeth of the upper jaw do oot interfere with this 
process. In the upper jaw, however, the removal of 
a central incisor would be too great a sacrifice ; and 
it never, or scarcely ever happens, that such a step 
can possibly be uecef?sary. The loss of a bicuspis, 
or, at the worst, of a lateral incisor, though the latter 
may almost always be avoided, will be found suffi- 
cient 

The upper jaw is not unfrequently so much nar* 
rowed as to occasion, together with a contracted and 

deeply excavated palate, a considerable and unsightly 
pi ojection of the front teeth, and a corresponding 
delormity of the upper lip. The lower teeth do 
not, in sueh a case, come in contact with the upper, 
and tbe indsores of both jaws are consequently ren- 
dered useless. The loss of the first bicuspis either 
on one side or on both, according to the degree of 
contracticm, will generally permit the incisores to 
assume a more square and natural position. 

When any of the superior incisores are placed far- 
ther back than their natural situation, and have con- 
tinued to grow thus until the corresponding lower 
teeth shut before them, when the mouth is closed — 
so as to vender the irregularity permaneDt, a different 
and more complicated mode of treatment is required. 
It is obvious, that as long as the lower teeth are con- 

ti 
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tinually closing in front of the irregular upper ones, 
it will be impossible to bring the latter forwards. 

The indications ui such cases therefore are, tirst, to 
prevent the pressure of the lower teeth; secondly, to 
remoYe any other obstacle which may exist in the ar* 
rangement of the neighbouring teeth of the same 
jaw ; and thirdly, to apply to the irregular teeth a 
continued force, in the direction of their natural po- 
sition. Many plans, of various degrees of merit, 
have been recommended, for the purpose of effecting 
these objects, some of which have been inapplicable, 
from the complicated nature of the instruments to be 
applied. I shall, however, enumerate very few of 
them, and explain more particularly that which I 
have found the best adapted to ensure success. Mr. 
Fox*s plan consisted in the application of a bar of 
gold to the dental arch, extending to the first tem- 
porary molaris on each side, having holes for the 
passage of silk ligatures, by which it was fastened to 
those teeth in such a manner as, if possible, not to 
require removal during the progress of the cure* A 
ligature was also passed through two holes opposite 
to the irregular tooth, which, being carried round its 
neck, was drawn very tight and tied in front of the 
bar. This ligature was directed to be renewed very 
frequently. In addition to this bar, the object of 
which was to apply the necessary force to bring the 
irregular tooth forwards, a square* flat piece of ivory 
was interposed between the molaresof the upper and 
lower jaw, and attached by a small perpendicular 
piece of gold to the bar by means of rivets for the 
purpose of preventing the closing of the lower teeth 
in front of the irregular upper ones. 
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1 have been rather particular ia describing this 
writer's plan, as it forms the basis of that which I 
shall presently have occasion to recommend, though 
with some considerable modificatioas. Other prac- 
titioners have adopted a sort of cap, either of ivory» 
gold, or even lead, to the front teeth of the lower 
jaw : the thick edge of this is rounded off in the 
front, in such a manner as to push the back edge 
of the irregular upper tooth iorvvards, whenever the 
mouth is closed. The principle of Mr. Fox s plan m 
certainly the most correct and rational ; though its 
application, as 1 have found by experience, is sus- 
ceptible of considerable improvement. 
* I will now briefly describe the method whkih I 
have, for many years, employed with the greatest 
success ; premising that, with respect to the age at 
which I have usually preferred undertaking the treat- 
ment of these cases, 1 differ materially from Mr. 
Fox. As he directs the bar to be fastened to the 
ten^porury molaris on each side, we must infer that 
the age of nine or ten was considered by him as af- 
fording the best opportunity for effecting his pur- 
pose ; as, at a later period, the absorption of the roots 
of these teeth would render them but insecure sup- 
ports, for the exertion of so much force as this opera- 
tion requires ; and, indeed, he appears to limit the 
period at which it can be done with any hope of suc- 
cess, to the age which I have found to be the earliest 
that cottld, with propriety, be recommended. He 
£ays, *'the time to effect any material alteration in 
the position of the teeth, is before thirteen or fourteen 
years of age, and as much earlier as jmsiblc.'' I 
have, on the contrary, always found the age of from 

H 2 
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thirteen lu tilteen sufficiently early, and, in every re- 
spect, preferable tu a younger period, as the bicus- 
pides are, by that time, fully formed, and, both by 
their firmness and their forrn^ offer the best possible 
support to the bar. I have successfully treated a 
case of this description^ as late as between nineteen 
and twenty years of age, and in a much shorter time 
than I had anticipated. 

The object ol bruiging forward the irre^lar tooth 
IS efiected, as in Mr. Fox's plan, by means of a g-old 
bar. Instead, however, of its being quite regular 
and plane, as represented in his work, it should be 
accurately stamped to a brass cast of the upper teeth, 
so as to accommodate it to all the depressions and 
elevations presented by the series of the teeth, ex- 
cepting that it should stand a little forwards oppo- 
site to the irregular tooth ; at such a distance, in lact, 
as to allow of its being brought cpiite into its place 
before it would come in contact with the bar. This 
method of forming the bar, by fitting it accurately 
to the arch of the teeth, contributes very much to its 
firmness and comfort, and prevents, in a great mea« 
sure, its interfering with the lip. It should be so 
long as to extend just beyond the first bicuspis on 
each side ; two small holes arc drilled tli rough it at 
the part corresponding to each of those teeth — to the 
irregular one — and, if necessary, to any other to which 
it may be thought desirable to ftisten it fbr greater 
security. Ligatures, consisting of strong silk twist, 
are passed through these holes, the ends of each being 
brought in front ; and the bar is thus fattened, first 
of all to the bicuspides, and then to the irregular 
tooth. It is necessary that the ligatures should be 
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applied quite up to the necks of the teeth, or they 

will slip oft ; and they should be drawn very tightly, 
especially that aruund the irregular tooth. As this 
part oi the bar stands forward from the tooth, and 
as, although strong, it should still be elastic, there 
will be a coDstant force acting upon the tooth, tend* 
ing to bring it forwards. 

The closing of the jaws is to be prevented by a 
method less complicated, and less liable to derange- 
ment, as well as firmer and more comfortable to the 
palieiit than the one formerly in use. It consists of 
a simple cap of gold, made to tit, very accurately, to a 
molar tooth either of the upper or lower jaw ; I have 
usually found the former the most ehgibie. The cap 
should extend as far as the neck of the tooth on each 
side, and should be accurately adapted to all the irre- 
gularities of the surface, by being stamped between a 
brass cast of the tooth and a hollow cast oi lead. It 
is made of gold, containing such a portion of alloy as 
to render it hard and elastic. When it is applied, the 
edges which are adapted to the neck of the tooth are 
to be bent a little inwards, so that some force is re- 
quired to press them over the convexity of the crown ; 
they will then spring into the depression at the neck, 
and the cap w ill rcuiain perfectly firm in its situation, 
if accurately made and proper y applied. The thick- 
ness of the surface must be sufficient to preveut the 
lower front teeth from interfering with the operation 
of bringing the irregular upper one forwards, by 
means of the bar. 

The ligatures should be replaced about every other 
day, and the bar should be wholly removed whenever 
this is done, in. order to cleanse it; as it otherwise be-^ 
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comes offensiye, and irritates the edges of the gum. 
The frequent pressure of the finger or thumb, or the 
applicaliun of a [)iece of soft wood behind the tooth, 
will considerably accelerate the etiectof the bar. As 
soon as the tooth is thus brought forwards so far, as 
that its edge is in the least degree anterior to that of 
the lower teeth, the gold cap should be removed » as 
the pressure of the latter teeth behind the edge of the 
irregular one, will then tend, more effectually than 
any artificial form could possibly do, to perfect the 
cure. The Inn- may l>e allowed to remain on a few 
days longer, to prevent the tooth from regaining its 
unnatural position. 

The method of treatment just described is equally 
applicable in all the varieties of this kind of irregu- 
larity, whether one, two, or more of the incisores be 
misplaced. It is, however, to be recollected, that the 
bar must in all cases be so formed, as that sufficient 
space is left between it and t:ach of the irreofular teeth, 
to bring them all forwards into their natural position. 
As it is evident that the counter-pressure of the bar 
is principally made against the regular teeth, in the 
front of the mouth— the bicuspides, from their situa- 
tion, serving only to keep the bar steady and firm ; 
it will uccasionally be found necessary, when the whole 
of the upper incisore*; are the subjects of this form of 
irregularity, that one or two of them should be brought 
forwards first ; and these, when they have become 
quite firm in their new situation, may be employed 
to support a bar for the regulation of the others. 
Suppose, for instance, that the four incisores of the 
upper jaw are placed behind the edges of the lower, 
and it is proposed to apply the bar, first of all, to the 
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two central ; it shoald be so constructed as to fit ac- 
curately the surfaces of all the teeth excepting those 
two, 9iid it will consequently rest as^ainst tlie cuspi- 
dati and the misplaced lateral incisures. When, by 
this means, the object is etiected, as far as regards 
the central incisores, and they have become fixed, a 
new bar is to be formed to suit this altered state of 
the jaw, resting against the cuspidati and the repiaced 
central incisores, and the lateral will, in thdr turn, 
be brought forwards, as beiore described. 

or SUPERNUMERARY TEETH. 

It not unfrequently happens, that the pulp of a 
temporary tooth, in addition to the rudiment of the 
permanent one naturally destined to succeed it, gives 
off also a second process, which produces a supernu- 
merary tooth. These abortive formations are very 
generally irregular in their form, and unsightly m 
their appearance. They are, as far as my own obser- 
vation goes, the production of the incisores or mo- 
lares, though Delabarre speaks of the existence of ad- 
ditional cuspidati, which may probably be referred to 
the same kind of formation, and be produced by 
those teeth. They are most commonly found in the 
upper jaw. Those which are situated at the anU rior 
part of the mouth amongst the incisores, are generally 
of a conical shape, and have a round, though very ir- 
regularly formed root.* In some cases, however, they 
so nearly resemble the true incisores, that it is impos- 
sible to distinguish the natural from the supernume- 
rary tooth. I have seen a case in which there were 
five incisores in the lower jaw, arranged with the most 

> Plate Vill. fig. 8. 
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perfect regularity, and allot them equally well formed. 
One of these must be eonsidered as a supernumerary 
toothy but there was no peculiarity of form or appear- 
ance to indicate which of them should be so desig- 
nated. They are also occasionally found resembling 
the superior lateral incisores, but I have never seen 
one which could be mistaken for a superior central 
incisor. When they occur towards the back part of 
the mouth, they resemble, in some measure, the infe- 
rior bicuspides, though of a very imperfect and de- 
formed shape.' 

The degree oi irregularity which the existence of 
these teeth produces, is oflten very great. When they 
occur behind the superior incisores, which is their 
most frequent situation, these teeth are thrust forwards 
by the pressure, and the tongue is so much incom- 
moded by the projection of the supernumerary tooth 
in the palate, as to produce a material defect in the 
articulation. It is oflten exceedingly difficult to ex- 
tract these teeth when they are so situated. Their 
conical form, their proximity to the posterior sur&ce 
of the incisores and the slope of the anterior part of 
the palate where it descends to form the alveolar pro- 
cess, render it impossible, in many instances, to ob- 
tain a siitiicieutly hrm hold, even with the smallest 
extracting ibrceps, until they are so much advanced, 
as that the whole of the crown has made its way 
through the bone» and the contraction at the neck 
offers a hold for the instrument. By this time it 
usually happens that the deformity ol tlie incisores is 
so much established, as that, alter the extraction of 
the supernumerai y tooth, considerable time, with 

^ Plate Viil. fig. 9. 
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•ome BMcfaanical aBBistaiice, ii requinte to replace 

the protroded teeth in their natural situation. It ia^ 
liovvever, necessary, in having recourse to any mecha- 
nical force for ihis purpose, to be cxceedin<7ly carelul 
not to loosen the teeth to which such pressure is ap- 
plied, as the removal of the sapemumerary one must 
materially weaken the* support on that aide, towards 
the palate. The pressure should therefore be very 
gradual, and, if at any time the teeth appear to be at 
all loosened by it, should be discontinued for a time, 
and renewed only as they apfain become firm. It is 
very rarely necessary to adopt any other plan to effect 
this object, than the frequent and moderate applica- 
tion of the finger to the front of the irregular tooth. 

The removal of these teeth 1 have found to be best 
effected, by a verysmallpairof straight eictractiag for- 
ceps, with the beaks as slender as can consist with 
the requisite degree of strength, and with only a slight 
degree of curvature. This form is certainly the best 
accommodated to the contracted space for the opera- 
tion, and can be applied at an earlier period than the 
thick forceps in general use. It is useless, in most 
cases, to attempt the extraction of such teeth, while 
the neck is yet concealed within the bone; and it often 
happens that an operator, not being sufficiently aware 
of their form, finding that the instrument is not readily 
fixed, applies it with so much force, as to shatter to 
pieces the crown of the tooth, which is very brittle, 
and thfis renders very difiicult the subsequent re* 
moval of the root. 

In almost all cases, in which the existence of super- 
numerary teeth occasions irregularity of the others, in 
any part of the mouth, the removal of the former is 
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necessary, and most be effected at as early a period as 
possible. The directions which have already been 

g^ven fur tbe remedy of general irregularity, will 
sufficiently point out such after-treatment as each in- 
dividual case may require.* 

* Occasional remarkable deviations take place in the sitnatioii 
and direction of the teeth, independent of any of the uaual causes 
of irregularity. These, however, are so entirely anomalous, that 
there can be no practical utility in entering into a detail of them, 
nor <\o they appear to possess any interest in a phvsiologica! point 
of view. Amongst tlie most curious of these deviations is one 
which forms the subject of a drawing in niy possession, in wiiich a 
cuspidatus, or a supernumerary tooth resembling it, has uk.en a re- 
verted dtrectioD, and appears, with its crown directed upwards, 
projecting into the right noiitril, to the extent of three quarters of 
ftii mch. I am iafonnod hy Mr. Smith, surgeon to the infirmary at 
Biietol, that tho dmwinip was made ftom a tnbjeet in the poeiei 
moo of that gentleman's iMher, and pcesented by him to Mr. 
Cline. 
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The intimate and inseparable connexion of two 
teeth, by means of a true bony union of their roots und 
sides, though not a frequent occurrence, is too well 
established by facts, to admit of a moment's doubt. 
I have met with six iDStances of it in my own prac* 
tice» iQ three of which the temporary superior central 
incisorea were the subjects of this connexion. There 
are also several interesting specimens of it in the col- 
lection at Guy's Hospital, some of which are figured 
in Mr. Fox's work. There is no reason to suppose 
that this union ever takes place after the formation 
of the teeth has been completed^ by the deposition 
of new bone upon the parts in apposition : in some 
cases, as in the central incisores, it may doubtless 
be produced by the original union of the two pulps, 
previous to the production of bone upon their sur- 
face : but, in others, where those teeth are found 
united, the pulps of which were not strictly contem- 
porary with each other — as in the union of a bicuspis 
with a molans — the connexion must have been formed 
during the progress of their ossification. 

This deviation from the natural condition of the 
teeth cannot, unfortunately, be known by any pecu- 
liarity in their form or position whilst they exist in 
the jaw ; and it is only by the lamentable result of 
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an attempt to extract a tooth so circumstanced, that 
it can be ascertained ; for it is obvious that such an 
operation must be attended, either by the removal of 

both, or by the fracture of one of them. The case, 
however, is of extremely rare occurrence, and we 
must attribute most of the instances which are re^ 
lated, either to a want of discrimination on the one 
hand, or, on the other, to an attempt to excuse an 
ill-performed operation.' 

^ As this bony connexion of two teeth is a pnrely accidental oc- 
currence, and unconnected with any other circumstance of a prac- 
tical nature, than that which 1 have mentioned, I should not have 
thought it necessary to enter more into the detail of the cases I 
have enumerated above, or to endeavour farther to establish their 
truth than by my own assertion of their having; occurred, were it 
not for an extraordinary attempt which has lately been made, to 
deny the existence of such cases, and to ll»row more tiian d(jubt 
the veracity of Mr. Fox's statements. 1 allude to the fol- 
lowing passage. 

*' For my own part I miisft dAclara, that dnrinf nil my practice 
for rosny yearit I have never been able to obtain ocular demon- 
itration of such a fact, or to satisfy myself that there ever has 
been such a case. And this I say, also, of all my professional 
bmhren with whom I have had an opportnnity to converse on 
the subject. I hope, therefore, that my scepticism on thb poini 
will not be construed into a want of becoming respect for the au- 
thorities from which these cases are derived. There is no other 
way of accountinvT for such doctrine, than bv attributincr it to a 
vrak credulity, or love of the marvellous, or n rfr^trf to tmjtose 
upon the world. Ix't us take into consideraf u m cmr of tlu^r cases. 
Mr. .Joseph I'ox mentions an instance of lliis supposed union in 
two central incisores of the upper jaw at their contiguous sides." 

Then follow some observations on the probabilities of the case, 
which do not bear npon the point I am now dismissing. The 
•Mthor then pfoeodb : 
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<* I indeed believe that Mr. Fox did Mmm^ tutkeeiueke 
ihmi d€»cribi$, elee he would «8raredly bave given a tnore eircnni- 
stanttel aecomit of it. Sucli eases fsniish a tiie apolo^ to ig- 
norant operators, and I have no doubt that the first case of tbfe 
kind originated in some bungling accident or ingenious decep- 
tion," See, ^ Koeeker't Dentai Sitrgery, p. 319. 

The character of Mr. Fox happily stands too high in profes- 
sional estimation, to require any laboured defence on my part ; 
and an attempt to impugn tin veracity of a man whose character 
was almost proverbial for sunplicity and truth, can but recoil with 
redoubled force upua Ins accuser. I wave the circumstance that 
this attack is made on one who is no longer living to rebut the 
charge, for it fortunately happens that some of the identical spe- 
cimens from which Hr. Fox's descriptions and figures were taken, 
are, at the present moment, in the museum at Guy's Hospital, and 
have been constantly exhibited in my lectures on the teeth, in the 
theatre of that school, for the last ten years. If r. Fox has figured 
three of these cases, though the author in question has quoted but 
one, and that, certainly, the only one which, from it^ character 
and appearance as Jigured, could admit of a cavil. I can, how- 
ever, vouch for the correctness of this as well as of the others, and 
without hesitation assert that they are true, undeniable instances 
of the bony union of teeth. 

With regard to the assurance, that " in all his practice tor 
many years, the author lias never b^^cn able to meet witli ocular 
demonstration of such a fact," it really auioiuits to nothing-; but 
when he declares that *' all his professional brethren with whom he 
has had an opportunity to converse on the subject," have been 
similarly circumstanced in this respect, I feel myself called upon 
to remind that gentleman of the following facts which, in the 
course of years, have undoubtedly passed from his memory. 

Mr. Koecker will perhaps remember that, on a temporary risit 
to England, he did me the honour to call on me, with an intro- 
ductory letter from a gentleman of the highest eminence in the 
profession; and that, in consequence of that introduction, I had 
the pleasure of sliewin^r him my collection of preparations, illustra- 
tive of the anatomy and diseases of the teetli, at Onv's Hospital, 
the major part of which had been collected by Mr. Joseph Fox ; 
and that amongst those which then occupied our attention, were 
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the very ipecimens to wlUch I have just allodad. I am qiiito tan 
that had Mr. Koecker recollected this eircainstance, it would 
have had the candour to omit the passage wliich I have quoted; 
and I trust that my motive in having endeavoured to elucidate the 

qMestfon, will be appreciated as originating: onW in a sense of 
justice, and an anxious desire to rescue deceased wortb and taleat 
from posthumous misrepr^ntation* 
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The question whether a third set of teeth, or, in 
fact, a second succession of any of the teeth, ever 
lakes place, still appears to admit of considerable 
doubt. That many cases have existed^ m which, at 
an advanced age* several teeth have unexpectedly 
made their appearance through the gum, cannot be 
disputed. I have myself known an instance in which 
four front teeth were produced m a female at the age 
of eighty, and there are many other recorded facts of 
the same kmd ; but it has been questioned whether 
these teeth are to be considered as new formationSy 
or only as the retarded completion of certain of the 
second set, the progress of which had been sus- 
pended, until, upon the loss of the whole of the teeth 
which had existed during the adult period of life, 
they received a fresh impulse of formation, by one 
of those remarkable efforts at renovation which are 
frequently seen to take place, when the functions of 
the system have, in the natural course of decay, in a 
great degree ceased to exert themselves. In support 
of the latter opinion, which appears to be the only 
rational one, it may be observed that the denies 
sapientue have been, occasionally, known to remam 
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concealed in the jaw until an advanced period of 

life ; an instance of which has occurred within my 
own observation, where they came through t[ic sriim 
at the age of sixty-five. Besides, it would be ditfi- 
cult to imagine in what manner, or upon what known 
principle of animal forroationt the rudiments of these 
teeth could ha¥e been spontaneously formed in the 
jaw of an old person, as we find that the first set of 
teeth, which alone can be considered as original and 
independent in their mode of production, are only 
formed simultaneously with the original organization 
of the other animal structures ; and that the second 
set derive then* existence esseotially from the former. 
The advocates of an hypothesis already alluded to in 
a former part of this work, that the teeth are mere 
appendages to the cuticular system, have advanced 
the fact of the late appearance ot new teeth as an ar- 
gument in its favour ; but until they can prove that 
the opmiun just stated is incorrect, and that these 
untimely productions are a new and independent 
ibrmation— independent at least as it regards the 
ftmner teeth — it is begging the question to press 
4Jie fact of their occasional occurrence into the sup- 
port of the hypothesis. 

The question can only be decided l)y the observa- 
tion of cases, in which an accurate knowledge can 
be obtained relative to the state of the second set of 
teeth, preriously to thenr loss; particularly, whether 
any of these had been originally waaCing, and, if so, 
in what class of the teeth the deficiency existed. 
Should it appear that the teeth which were produced 
in old age corres[x>nd^'(L in form and ( liaiacter, with 
the class in which the lormcr deticiency had occurred. 
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it would go far to prove the correctness of the opinion 
I have advanced. * 

The question is, after all, rather one of curiosity 
in a physiological point of view, than of any practical 
utility, for these teeth being unsupported by alveolar 
processes^ are always loose and useless^ and gene- 
rally excite so much irritation as to require their 
speedy removal. 
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DISEASES OF THE TEETH. 



The confusion and inisimderstandiDg which have 
generally prevailed respecting ihc diseases of the 
teeth, have arisen from two opposite, errors. On 
the one haud, those wliu have denied the organiza- 
tion of these bodies, have, consistently enough, sup- 
posed them to be wholly unsosc^tible of disease, 
properly so called : wbilsl;* on the other, those who 
have maintained the identity of their structure with 
til at ot the bones, have been led to view the morbid 
affections of both in exactly the same light, and to 
apply to them indiscriminately the same terms. Into 
the latter of these errors Mr. Fox, who first attempted 
to assign distinct terms to the diseases of ti^e teeth, 
appears to have fallen; an error which^ tbpugb in- 
finitely less mischievous than the former, has still 
been productive of very false notions, and of much 
mistaken treatment. The application, to the dis- 
eases of the teeth, of the names which had long been 
in use to designate those of the other bones, has 
not only misled the profession gei^rmlly who hare 
adopted the views of the author 1 have juat nien-> 
tioned, but, in all probability, had no inconsiderable 
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influence on that gentleman him8elf> who, pleased 
and satisfied with the specious simplicity which 
characterized such an arrangement, appears not to 

Lave perceived the inconsistency into which his fa- 
vourite idea occasionally led him. The fact is, that 
he who denies the analogy between the structure of 
the teeth and that of the bones, and he who shuts his 
eyes against the minor points of distinction which 
actually exist between ihem, are alike mistaken in 
theory, and alike liable to error in practice. 

The principle which I have insisted on throughout 
the former part of this work, respecting the peculia- 
rities which exist in the organization of the teeth, I 
believe to be tlie only one which will explain the true 
nature of their diseases, and account for the apparent 
anomalies by which they are characterized. With a 
Tiew to the present subject, that principle may be 
thus stated : — Althoug h from the identity of structure 
in the teeth and in the bones, they are obnoriom to 
similar causes of disease, yet the phenoau aineh 
the teeth preaeiU in disease arc so modified by the 
lower grade of their or^-anizaiio/i, and the less active 
condition of their living pmvers, as, in many cases, to 
exhibit characters essentially different from those 
which belong to the analogous diseases as occurring 
im the bones. 

In addition to this more important and obvious 

cause ot the iliscrepances rtlened to, the uiulurm 
density of tlieir substance, the total absence of a can- 
cellated structure, and the peculiarity of their situa- 
tion — a considerable portion of each tooth being 
exposed to external causes of disease, protected only 
by a layer of inorganic matter — must all act as so 
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many additional means of producing considerable 
modification in the characters of their diseases. 

The object of these remarks is rather to prevent 
future mistakes of a similar kind, than to introduce 
any considerable aiteratiuii in the names already 
assigned to the diseases of the teeth. Custom, and 
the authority of the profession, have so long and so 
universally sanctioned some of them, that greater in- 
convenience would probably arise from the change, 
than from the retention of terms which every one 
compreheiicls, but which may not |)erha|)s be entirely 
free from objection. In some instances, liow e\ er, the 
absurdit}^ of the names ibrmerly used, and the neces- 
sity of distinguishing diseases which had previously 
been confounded, will necessarily call for the in- 
troduction of terms not before applied to diseases of 
teeth. 
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or 

GANGRENE OF THE TEETH, COMMONLY CALLED 

CARIES. 



The most comroon disease to which the teeth are 
liable, is that which haa hitherto been uoiversaiiy 
known under the name of cants; a name which, 
although authorized both by English and continental 

writers, is, in this instance, totally misapplied. It is, 
in fact, calculated essentially to mislead, as the dis- 
ease has not the ishglitest analogy to true caries of 
bone. The perpetuation of so obvious an error as 
this, is surely more than the most fastidious opponent 
of innovation could require : I propose, therefore, to 
substitute for it the term oakorene of the teeth, a 
word which expresses the real nature of the disease. 

It may l)e dtiined, viortijication of ant/ part of a 
tooth, pro<ii(ciii[^ (j;ra(lual decomposition of its suh- 
siance. The latter clause of the definition is not per- 
haps essential, but it expresses the invariable condi- 
tion of the disease, as it exists in the teeth. 

It usually attacks the crown of the tooth ; some- 
times, though rarely, the neck ; but I believe it scarcely 
ever makes its first appeal auce on the root. It invari- 
ably shews its*. If on the external surface of the bone, 
immediately underneath the enamel, and its existence 
is, in many cases, first indicated by an opake spot 
on that substance, occasioned by partial breaking 
down of its crystalline structure : in others, its pre- 
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sence ia shewn by the discoloured bone being seen 

through the semi -transparency of the enamel. If at 
this stage of the disease the tooth be sawn through 
at that part, so as to intersect its centre, a brown 
mark will be found in the bone» immediately under 
the opake spot of the enamel, extending more or 
less into the substance of the tooth, in a line tending 
directly towards the cavity ; it is darkest at the sur- 
hce, where, from the disease having commenced at 
that part, its progress is more advanced, becoming 
gradually lisrhter towards the centre.* 

When a superficial portion of enamel is removed 
from over the decaying spot, in this incipient stage 
of gangrene, the mark is still seen in the substance 
of the enamel ; and from its darkened hue, and the 
obvious loss of continuity in its texture, it would 
convey the impression that the disease must have 
commenced in the enaiiiel itself. This appearauce 
has undoubtedly tended to confirm those who iiave 
taken but a primd facie view of the subject, of the 
truth of that opinion ; but it may be satisfactorily 
accounted for, in perfect accordance with the theory 
which I have advanced of its true situation and 
cause, if we consider the peculiar structure of this 
substance, and its relation to the bone of the tooth. 
It will be recollected that the enamel is crystalline ; 
that the crystals are parallel to each other, and per- 
pendicular to the suriace of the tooth. From this 
arrangement it is obvious that the most solid and 
continuous support is necessary to preserve them 
ftom beoommg displaced, and losing that perfect 
unity of structure upon which the strength of this 

» Plate IX. fig. 1,2. 
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substance mainly depends. Hence it follows that 

on the remuval ur softening of the smallest portion 
of tlic l)( III of the tooth, immediately under the 
enamel, and on which the terminations of the crystals 
bad rested, they will, in some measure, give way ; 
and this, though not to such a degree as at fii st to 
exhibit any obvious displacement, yet suflGicientiy to 
shew the diminution of their cohesion, by the loss 
of that semi-transparency, and that perfect inte<2:rity 
of texture, which characterize a sound and healthy 
condition of the enamel. 

Commencing in the manner just described, the 
mortification continues insidiously to increase, and 
destruction of the substance of the bone soon takes 
place, still preserving the same direction ftom the 
surface to the centre : it becomes blackish and 
softened, and at length the enamel, having lost its 
sup])ort, breaks away and suddenly discovers a ca- 
vity, which perhaps had not previously been sus- 
pected to exist. When the disease has proceeded 
so far, as that the internal cavity is either actually 
exposed, or covered only by a softened portion of 
the bone, inflammation of the membrane often takes 
place, either from exposure, or from the pressure 
of food, and produces that "hell o* a' diseases," as 
Burns, with his accustomed emphasis expresses it — 
the tooth -ache. 

Thus by the continued progress of the disease, 
portion after portion is removed until the whole of 
the crown is destroyed, and the roots remain dead 
extraneous bodies in the sockets. Here the progress 
of the gangrene often seems to be arrested ; for the 
membrane being destroyed, and the roots having 
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lost their vitality, they are no longer the subject of 

disease, and often continue for years, in nearly the 
same apparent state ; aftbrding, in many cases, a 
continued support to the next teeth and alveolar 
processes. At other times, however, and particu- 
larly in irritable constitutions, a slight cold, the ex- 
citement of mercurial medicines, indigestion, or 
some other cause, will occasion a greater or less de- 
gree of irritation in the socket, followed in some 
cases by abscess in the alveolus, caries of the bone, 
or the i(nn;ition of tumours of various characters; 
in oiliers attended with very painful sympathetic 
atiections very nearly resembling tic douloureux. 

In some cases it happens that the teeth become so 
gradually decayed, that instead of the membrane be- 
ing soon exposed, and tooth-ache consequently pro- 
duced, it becomes absorbed before the decay reaches 
the cavity, and the tooth breaks away without ever 
having occasioned pain. Tliis peeuiiarity apjK^ars 
to depend upon some cause connected with the ori- 
ginal structure of the teeth, as I have often known an 
individual lose a great number of teeth in this way, 
without ever having suffered tooth-ache. 

When the roots are, by the advance of gangrene, 
rendered mere extraneous bodies in the alveoli, 
three different actions are set up to effect their re- 
moval. In the tirst place, absorption of the alveoli 
and gums occurs to such an extent, as gradually to 
loosen the roots, by depriving them of their support. 
At the same time also, a deposition of bone takes 
place at the bottom of the socket, which, by degrees, 
forces the root into the substance of the gum, uotil 
it may often be seen lying horizontally, imbedded 
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in that substance, without any attachment to tlie 
bone, or the slightest lodgment in the socket; and 
in the third place, the roots themselves undeigo ab- 
sorption at their extremities, so that at length a 
▼ery small portion only is, in many cases, found to 
remain. 

This I have sometimes seen occur to such an ex- 
tent, that the whole of the crown being destroyed by 
decomposition, and the root removed by absorp- 
tion, nothing but a portion of the neck remains 
attached to the gum. In the case of which a figure 
is here given,^ the dens saphttUia had become the 
subject of this double destruction of substance, so 
that only a small, though perfect, ring of bone was 
preserved. 

OF THE CAUSE OF GANGRENE IN THE TEETH. 

Mr. Hunter approached as near to a correct opinion 
on the true nature of this disease, as it was possible 
for him to do, with the confused notions which he 
entertained on the vitality of the teeth. He calls it 

such a decay as would appear to deserve the name 
of mortification. But, he continues, ** there is some- 
thin<z more ; for the simple death of the part would 
produce but little effect, as wx hud that teeth are 
not liable to putrefaction alter death, and therefore 1 
am apt to suspect, that, during life, there is some 
operation going on which produces a change in the 
diseased part.''* This passage is deserving of atten* 
tion, as the fact to which it refers, will be found of 
importance in ioiuung a concluhiuu uu the nature of 
the dij»ease. 

> Plate IX. fig. 3. • Nat. Hirt. of Um Ttetb, p. 136. 
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It is, I believe, only by recurring to the vitality 
of the teeth, modified as it certainly is by the pecu- 
liarities of their structure, that we can arrive at the 
true estplanation of the nature, the cause^ and the 
progress of dental gangrene. Mr. Foz> apparently 
from his well intended^ but overweening fondness 
for discovering in the diseases of the teeth a perfect 
analogy with those of other bones» was led to form 
incorrect notions on this subject, though it is to him 
that we are indebted for the actual discovery of the 
cause of this disease. He says,* ** when the naem- 
brane becomes inflamed, it separates from the 
bone» and the death of the tooth is the consequence. 
That this is the proximate cause of caries," he con* 
tinues, ** appears to be highly probable, by Temark<> 
ing that a caries of other bones is caused by a sepa- 
ration of those membranes which cover them, and 
which are attached to them. Thus a separation of 
the periosteum will cause a death of part of the 
iadki ; or that of the pericranium, a caries of some of 
the bones of the head.*' Exclusive of the circum* 
stance that caries is, in this passage, confounded 
with necrosis, it contains, in every respect, a false 
view of the question. It is extraordinary that this au- 
thor, arriving, as he did, at so near an approxima- 
tion to the true cause of the disease, should have at 
once confounded not only caries with gangrene, but 
partial gangrene with the total death of the tooth. 
If inflammation go on to stich an extent as to occa* 
rion the separation of the membrane — the lorn of the 
medium of organic communication between the 
tootli and the general system — the whole tooth loses 
> Difleaiet of the Teeth, page 13. 
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its vitality at oooe, and becomes an extnuieoiis body 
in the socket ; under which ctrcomstances, it indeed 

graduiL. y assumes a darkened colour, but without 
huy of ibo^ appearances which characlehze the dis- 
ease in question. 

Still, however, the trtie proximate c:v:<e dental 
gaagieoe is ipflaannatioii ; and the following ap- 
pears to me to be the manner in which it takes 
place : when, from cold or from any other cause, a 
trxAh becomes inflamed, the part which suffers the 
luubi severely is unable, from its possessiug com- 
paratively but a small degree of ntal power, to re- 
cover from the effects of inflammation ; and mortifi- 
cation of that part is the consequence. That the 
bony structure of the teeth is tiaile to inflammation, 
appears not only from the identity of the symptoms 
which take place in them when exposed to causes 
likely to produce it, with those which are obsen^ed 
in the other bones when inflamed, but more con- 
clusively stiii from the fact already mentioned, that 
teeth are occasionally found, in which distinct 
patches, injected with the red particles of blood, 
have .been produced by this cause, after the con- 
tinuance of severe pain. A tooth which has been the 
subject of inflammation, will often remain without 
any diseased appcanuiec, for weeks or months after- 
wards; but at length the consequences whicii I have 
described become obvious, by the occurrence of a 
darkened spot which shows itself through the ena- 
mel , and the gradual destruction of the tooth fol- 
lows, if means be not taken to arrest its progress. 
I have known a case in which inflammation had 
taken place through all the mulares of one side. 
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both above and below ; and, notwithstanding it was 
speedily subdued by leeches, 8cc. yet within a year 

afterwards, scarcely any of the teeth so atiected had 
escaped the attacks of gangrene, although the cor- 
responding teeth on the other side remained free 
from disease. 

The situation in which gangrene invariably makes 
its first appearance, immediately under the enamel 
upon the surface of the bone, is, I think, explicable 
only with the view I have taken of the structure of 
the teeth and the nature of this disease. As the 
vessels and ner\'es which supply the bone of the 
teeth, are principally derived from the internal 
membrane, it is natural to conclude, that, in so 
dense a structure, the organization would be less 
perfect in those parts which are farthest removed 
from its source ; and that, in the same proportion, 
they would be less capable of resisting the progress 
of mortification ; as we iind that those parts of the 
body which are farthest removed from the source of 
circulation, are more particularly prone to gan* 
grene and other diseases which arise from want of 
activity in the sanguiferous system. On the other 
hand, the roots of the teeth, which are not only 
supplied by vessels from the internal membrane, 
but are also furnished with a [periosteum, may be 
rationally supposed to be more perfectly orga- 
nized,* and we consequently find them capable of 
resisting disease much longer than the crown. 

The continued and invariable progress of dental 
gangrene is only to be accounted for by following 

• A leforciicc to their cUcuuc.il coniposition will shew tliut the 
raotb posattdit a greater proportion ul annual tauttei ihau the crown. 
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up the same musotimg. When a portkm of any of 
the other bones loses its vitality, it acts as an ex- 
traneous body, producing irritation in the surround- 
ing parts, and a process of absorption is set up in a 
line of living bone in contact with it, in order to 
effect its separation. A similar effort appears to me 
to be made in i^^nngrene of the teeth, but with a very 
different result^ in accordance with the diflference in 
the structure of the two seats of the disease. When 
a portkm of a tooth is killed by inflammation, it 
excites, as in the other case, an increased action in 
the vessels of the surrounding portion of bone ; but 
that very action, which, in such bones as possess 
greater vital power, becomes remedial by promoting 
the removal of the canse of irritation^ produces in 
the present case the continued extension of the dis- 
ease : for the irritation thus excited, instead of ef- 
fecting the removal of the part by absorption, as 
in other necrosed bones, at once destroys its vitality, 
and renders it only an additional |^^K>rtioii of dead 
matter to that which had already existed. This, in 
its turn, becomes an extraneous aud irritating body 
to the surrounding bone^ in which the same notion 
IS set np, and the same mortification produced, and 
thus portion after portion is successively irritated 
and kiiledi until the whole crown ci the tooth is 
destroyed. 

It appears then that this disea>«ie, in its origin and 
progpress, affords strong collateral evidence in favour 
of the vitality of the teeth. It has indeed been ob- 
jected to this theory, that ivory, after remaining long 
in the mouth, as in the case of artificial teeth, is 
equally the subject of decay ; but any one who has 
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noticed the difierence in the appearance of the two 

decaying substances, will immediately see the fallacy 
of the objection. M^hen a portion of ivory has been 
long exposed to the combined action of moisture 
and heat» the whole surface becomes ^ft and of a 
brownish colour^ which goes on increasing yotil 
the whole mass has uodergone this change. How 
different is this general decomposition from the cir* 
cumscribed outline which chaiacterizes dental gan- 
grene, in which the decaying portion is perfectly 
distinct from the healthly white bone which sur- 
rounds it. The different appearances therefore in 
these two cases, are precisely those which might 
have been anticipated, from the view which has 
been taken of this subject : and may be considered 
as supporting the doctrine, rather than as impugn^ 
ing its consistency. 

The suppusjtioii, not an uncommon one, that 
gangrene may arise from merely external causes 
acting upon the surface of the enamel, cannot but 
be fallacious* if the foregoing opinions be well 
founded; and it will evident that the treatment 
of the disease must be modified according to tb.e de- 
gree of credibility by which they are supported. 
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OF THE PREDISPOSTNG AND REMOTE CAUSES OF 

DEN TA L G A N (i REN E. 

By predisposing or constitutional causes, 1 mean 
those which are inherent in the original structure 
and constitution of the teeth, whether hereditary, or 
induced by circumstances operating during their for- 
mation : and by remote causes, I intend those, which, 
by producing subsequent changes in their condition, 
render them more liiiblc to be acted upon by any of 
the vxcitlni^ causes of the disease. 

Hereditary predisposition is amongst the most com- 
mon and remarkable of the former class. It often 
happens that this tendency exists in either the whole, 
or great part of a family of children, where one of 
llie parents had been similarly affected ; and this is 
trne to so great an extent, that I liave very cum- 
munly seen the same tooth, and even the same part 
of the tooth, afi'ected in several individuals of the 
family, and at about the same age. In other in« 
stances where there are many children, amongst whom 
there exists a distinct division into two portions, 
some resembling the father, and others the mother, 
in features and constitution, 1 have observed a corre- 
sponding difference in the teeth, both as it regards 
their form and texture, and their tendency to decay. 

The whole list of infantile diseases, operating 
during the formation of the permanent teeth, are to 
be considered as so many causes predisposing to 
gangrene ; as the irritation excited by the first den- 
tition for instance, and all the various morbid actions 
conse(|uent iijjuii it. Not the diseases alone of this 
period, but some ot the remedies also wluch arc em- 
ployed for their cure, exert a most injurious intiuence 
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Upon the future constitution of the teeth. The im- 
moderate use of mercury in early lafancy, produces, 
more perhaps than any other similar cause, that uni- 
versal tendency to decay, which, in many instances, 
.destroys almost every tooth at an early age. It is 
certainly not unimportant to bear this fact in mind, 
in the administration of this ** sovereign remedy," 
this panacea, as many appear to consider it, in in- 
fantile diseases. 

A strumous constitution is very often accompanied 
by early and general decay of the teeth. I will in- 
stance one case, which however possesses no claim 
of peculiarity for its selection. It but too much re- 
sembles many others that every practitioner must be 
acquainted with. 

Miss H., a young lady, seventeen years of age, 
possessing that remarkable transparency of skin, 
and delicacy of features, which too often indi- 
cate incipient consumption, consulted me re- 
specting the state of her teeth. The enamel, 
where it remained, was of that beautiful pearly 
whiteness and transparency which characterize 
teeth of a weak and frail texture, but there was 
not a single tooth, either in the upper or lower 
jaw, which was not to a greater or less degree the 
subject of gangrene. Not one even of the infe- 
rior incisorcs, so seldom attacked by disease, had 
escaped its ravages. 

That morbid affections of the constitution occur- 
ring during the formation oi the teeth, produce in 
them a predisposition to decay, receives a strong 
confirmation from the fact that in the greater nnro- 

K 2 
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ber of cases tiiey become diseased in pairs ; for in 
whatever chancres the constitution may sutler at that 
period, the teeth^ then in the progress of their forma- 
tioD, #Ottld naturally participate ; And ^mmXd be ren- 
dered more or lesa liable to diaeaee^ in proportion to 
the injury thuB inflicted on tiiem. Upon the period 
therefore at which these constitutional disorders take 
place, it will, to a certain degree, depend which teeth 
shall be most predisposed to decay. 

Amongst the femote causes, or those which pro- 
duce a deleterious change in the constitution of the 
teeth subsequent to their formation, one of the most 
extensive in its effects is the use of mercury. As 

these effects on the teeth and the neighbouring parts 
will form a subject for separate considerutioii, it is 
unnecessary here to do more than to mention that it 
often happens, after the lapse of a considerable period 
subsequent to the constitution having been saturated 
with mercury, that the teeth begin to evince a gene- 
ral tendency to decay* To the profuse administra- 
tion of this remedy in tropical diseases we may, I 
think, in a great measure, attribute the injury wliich 
a residence in hot climates so irequently inflicts on 
the teeth. It must not however be considered as the 
exclusive, or even the principal source of this evil ; 
for fevers of every kind, dyspepsia, and, in short, 
every severe or long continued constitutional dis- 
order, must be classed amongst the remote causes of 
dental gangrene. 

OF THE EXCITING CAUSES OF DENTAL GAXGRENE. 

From the view which has been taken of the nature 
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v^nd proximate caui^^ of this disease, it ip evideqt, 
that wluiievcr has a tendency to produce iuflammatioi> 
in the teeth, may become an exciting cause of it; 
probably the most frequent of these is any sucjden 
or consi^ml>le change of temperature ; whether the 
effect of exposure tQ a cold atmo&piieire, or of taking 
vary hot or very cold ^ubstanqe^ into Ibe moutli. 
a general rule it may be oboervecj, that whatever is 
placed ill contact with ilm teeth, either so much 
higher or lower tliaii the natural temperature of the 
body, as to produce pam, may probably prove to be 
the exciting caupe ef the di^eaiso; tbuB« drinking very 
hot fluida on tba one band* and, on the otiiar, taking 
ice, without the precaution of preventing itfrom lying 
in contact with the teeth, are, I am convinced, farlile 
sources of disease in these organs. When the ex- 
treiriely dense, solid structure of the teeth is con- 
sidered, it will not appear wonderful that this re- 
sult should occur from change of temperature in a 
part, the unyielding nature of which precludes the 
possibility of expansion and contraction, not only in 
the vessels of its snbstance, but also in the mem- 
brane 611inf its cavity. 

The exposure of the bony structure of the tooth 
by the destruction of the enamel, whether the con- 
sequence of imperfect formation, of accidental frac- 

t«r0, or, mor^ p^r^i^s^jaf^y* of the press^e of the teeth 
upon each 9$b^¥> i9 another exciting cause of that 
inflammatipn whicb larminalcis iq mortification. The 
kM/^t is a vnry oHngKoa circpmstwc, and is gene- 
rally the result of a want of sufficient room in the 
arch of the jaw. It most frequently occur.s la the 
superior mci99r^, iu whiph, if they are crowded 
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together, nmtital prewam lakes plaoe fosiieh m degm 

as to breaik down the crystalline ^ir^^i^re of tbt ei^- 
amel at the point of contact, and thus to occasioo 
the exposure of the bone. 

It is a general, but very mistaken notion, that one 
decaying tooth will conunimicale tbe disease to an* 
other by contact I hate long been of opinioQ, as 
will be aeen by a refeience to the paper beibie al« 
luded to/ that this is totally inconsistent with fact, 
with the chemical composition of the teeiL. and 
with the cause of gangjene as already explained. 
Whatever circumstance could excite inflammatioD, 
and coofieqnently produce gangrene in any one tooth, 
woald be equally likely to affect those in imroediate 
coDDexioo with it; or t^ mutoal pressure of two teeth 
npon each other may occasion exposure of the bone 
in both, by the breaking down of the enamel; and, as 
in either r»f these causes, one oi liie teeth, from being 
more injured, or of a less healthy original structure 
than the other, would probably evince earlier indica- 
tions of disease, it might be hastily supposed, when 
the next tooth shewed symptoms of decay, that this 
had received contamination from the former : but 
there can be no chemical agent evolved in the de- 
struction of one tooth, which cuuld possibly occasion 
the decon)posiiion of another ; nor, as the bune of 
a perfect tooth is completely protected by the enamel, 
could any substance of an irritating nature, supposing 
such to be evolved during the progress of the disease, 
come tn contact with the living portion of the sound 
tooth. 

It appears then, that the iacts upon which this 

^ Mtd. Cbir. Traiu., vol. x. p. 44. 
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absurd and most iojurious supposition has been 

founded, may be rationally ex])hiinc(l by a reference 
to other causes than that oi' coiit imluation. The 
practical ini}>ortance of this question is too obvious 
to require illustration. If the view which 1 have 
taken of it be correct, the practice which has so uni- 
versally obtained of sacrificing teeth which, though 
partially decayed^ might yet have been retained and 
lendercKi useful, must be considered as most injurious 
and unnecessary; and one of the most frequent pleas 
for their renun al is at once taken away. Nothing 
is more common than for persons to lose many of 
their teeth^ from the persuasion of the dentist that 
the decay will be communicated to the others, when 
by a judicious application of the methods hereafter to 
be explained, of removing the disease, they might 
for years be rendered avulable for all the purposes 
of mastication, &c. 

The teeth most liable to mortification are undoubt- 
edly the denies sapientiae ; and i have even known 
many instances in which, when they first made their 
appearance through the gum, they were already in a 
state of partial decay* This probably arises from 
their being formed at a later period of life than the 
other teetli, when the constitution is doubtless in a 
less lavourable state tor tlic production of newly 
formed parts, than during early infancy, when the 
process of new formation is going on with rapidity 
in every part of the system. The first molares are 
also frequently decayed at an early age ; so much so 
that it is often necessary to remove these teeth, in 
consequence of severe suffering from tooth-ache, even 
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befof^ ttttny utlfecn oC tlic petnurat set si^ P^** 
fectod. The Cffipydftti, botli sapenor and isltfiiNV 

are corrir/^rdtivelv seldom the sabiects o( di«ea£« : and 
the hifericT i nci sores stiii more rarely. 

Every part of the crown appears to be equally 
table to gangrene. In tbe mobras h attack*^ alik/e 
the centre of the roasfioHtig snr&ee, the ade in oob* 
tact with the next tooth, and the ovier and inner rar- 
6ees ; the tneiiores are often canona al the point of 
contact, and now and then the superior lateral inci- 
ftorcs become hrst decayed at the centre of the pos* 
tenor su rface. 

It is ;^r nerally supposed that there are two distinct 
kinds of dental gangiene, as it assumes rery diffmnt 
appearances m dtffimnt indindnala; bdng aonie> 
times quite white^ at others brown or blackish. 
These varieties, howerer, for they are notluog nore, 
depend upon the constitution of the teeth, and the 
circumstances under which decay has commenced. 
If the teeth were ori^nally of a delicate texture, 
formed under a weakly or ^croftikras state of the con- 
stitution, the progress of the gangrene is genetally 
very rapid, and the decayed part becomes soft and of 
a whitish colour; but if they possess a more dense and 
firm structure, and were formed in a healthy state of 
the system, the decay, whtii it does occur, is much 
more tardy in its advance, and the affected portion is 
always of a dark brown or blackish hue. The cause 
of this difference appears to be, that, in the former case, 
llB progress is so rapid that the decomposition is 
ImperfiMst, and no change of colour therefore takes 
place in the latter its advance is so slow as to al- 
low of a morecbmpUtfe decomposition, and the de- 
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caying substance consequently becomes more or less 

darkened. 

Whatever tends to irritate and in Ham e the gum, 
must ia a greater or less degree produce a corre- 
spODding irritation in the teeth» from the close con* 
nexion which subsists between them; and hence the 
accumulation of tartar, portions of food remaining 
between the teeth, or any similar circamatance, may 
possibly become an exciting cause of gangrene; and 
this, not only by means of inflammation propagated 
through the J^nm, but also by the exposure of the 
necks ot the teeth to external agents, m consequence 
of the absorption of the gum and alveolar processes. 
The necessity of keeping the teeth in a constant state 
of cleanliness, and freedom from all extraneous sub* 
stances, will be particularly insisted upon in another 
phice, but deserves to be alluded to here, as a means 
of preventing the occurrence of gangrene from the 
causes just mentioned. 



Digitized by Google 



138 



OF THE 

PREVENTION OF GANGRENE IN THE TEETH. 

A BE VIEW of what has already been said respectiiig 
the causes and progress of this disease, will naturally 
lead to an anticipation of the precautionary treatment 

which may be recommended for its pievention. It is 
unnecessary here to allude to those diseases or other 
injuries which have been mentioned as remote causes 
of dental gangrene : but with regard to those which 
are more under our control, it may be well to lay 
down some regulations for their avoidance or re- 
moval. 

In the first place, fluids should never be taken 
into the mouth, or at least shuuld not be applied to 
the teeth, either so hot or so cold as to produce the 
slightest pam ; and, for the same reason, the water 
with which the mouth is cleansed should, in the win- 
ter, be always warm or tepid. When from any of 
the causes before mentioned, a certain degree of in* 
flammation is set up in any of the teeth, it should 
be immediately reduced by the application of leeches 
to the gum, as near as possible to the part in pain ; 
and, if necessary, this should be repeated, and tlie 
bleeding encouraged by holding warm water in the 
mouth* It is perhaps seldom that this measure is 
had recourse to sufficiently early to prevent subse- 
quent injury, either from ignorance or want of atten- 
tion to the probable ccmsequences ; but I have no 
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doubt, that if the plan now recommended were adopt- 
ed iii an early stage of the inflamnitiLion, this result 
would, in very many instances, be prevented. As a 
general rule, leeches should be applied to the gum, 
whenever pain exists Id an apparently sound tooth. 

Wben> from the want of room in the maxillary aich» 
the teeth are so crowded as to press with considerable 
force against each other, this pressure should be re- 
moved, by passing a very thin file between those 
which are, in the greatest degree, subjected to it. 
Tiiebe will generally be the incisores. Asa very small 
portion' only will be required to be removed, the file 
should be as thin as possible, and exceedingly fine. 
It is of the utmost consequence that the whole thick- 
ness of the enamel should not be taken away from 
either of the teeth between which the file is passed, 
but that a periect c;u\ri'iiig ot' this substance should 
still be preserved, tu protect the bone from external 
agents ; and it is never to be forgotten that this 
operation is only to be had recourse to, as the least of 
two evils, and therefore requires care and judgment 
in deciding upon the propriety of its adoption. In 
the mode of its application also, care must be taken 
that the force used shall be so regular and moderate, as 
not to risk the chipping off or fracturing of the enamel. 
Should a bicuspid, or even a molar tooth be already 
considerably diseased, it will, in many cases, be suf- 
ficient to remove it ; for, by degrees, the other teeth 
will tend towards the vacancy, so as to take off their 
mutual pressure upon each other* and thus obviate 
the necessity of filing. 
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on THE 

TREATM BUT OF DENTAL GANGRENB. 

WaBw gangrene has once acCaally eommenced iti 
ravages in a tooth, it is always very doubtful, even in 
the most lavuvirable cases, whether the causes, what- 
ever they niiLjht have been, have not operated so 
deeply as to prevent the possibility oi etiectualiy 
arreting its progress. In discussing this subject it 
will be necessary to consider the various modes of 
treatment wbtefa are recommended under diffeienl 
circumstances, and to point out the advantages or 
disadvantages which they relatively possess. The 
opinions which I have advanced on the structure of 
the teeth and the nature of the diseise nuw under 
consideratioD, have led to the adaption of such prin* 
eiples of treatment as are, I confess, somewhat at 
variance with those of many other writers and prae*- 
titioners in this department of surgery ; but as thoie 
opinions ere the result of careful and unbiassed in* 
vestigation, so the practice which 1 have to recom- 
mend as having been founded upon tliem, has stot>d 
the test, the only one to be relied upon, of experience 
and observation. That the universal ehaige of em* 
phrioism, so lavishly bestowed by some writers upon 
the pfuetitionets of this branch of the proiessiott, is 
not wholly deserved, I trust many living examples 
will bear me out in asserting ; — and it is not un* 
worthy of notice, that those wlio have been most cla- 
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moroiM ftgaintt the empiricism of others, have not, 
m all cases, been free from its taint :— but that igno- 
rance and quackery have usurped as high a seat, and 
exercised as sovereign a sway, ia this, as in any other 
department, is a truth, against which, with the exam- 
ples sonoiiiiding us on every side, it is impossible Id 
dose our With this host of opposition, however^ 
I shall not hesitate to cope, satisfied as I am that the 
principles I have to advocate, are consonant with rea- 
son, and sup|>orltd both by analogy and experience. 
Let the known truths of physiology and the facts 
of rational experiment be here, as in other branches 
of the heating art, the foundatioa of our theories and 
Ifae guide of our practice — then« and not till thoQ, 
will th» Dsefiil and impoitant ohject cease to be, 
wint Ks unworthy professors have lioodeservedly rea- 
dered it, the opprobrium <^ the medical pvofeasion. 

In the earliest stage of gangrene at which its exis- 
tence can be ascertained, when its only indication 
consists of an opake or darkish spot upon the enamel 
ettd before the sabjaoent bone has becoaae softened, 
Ihe careful removal of the diseased spot should, if 
practicable, be immediately effected. The principle 
upon which this plan is here recommended, is easily 
understood by referring to the cause ut the progiess 
of the disease, as already explained, namely, the ex- 
istence of a dead portion of the bone, exciting irrita- 
tion in the suinrounding part with which it is in con- 
tsct. This operation should be confined, as much ^ 
possible, to ihe excisioa of the diseased porttoaexo 
clusively ; for it 'is to be reccdlected that, at best, it 
consists but of the substitulioB of a less evil (or a 



Digitized by Google 



142 GANGRENE OF THE TEETH. 

greater — of the exposure ot a portion of healthy bone 
to the contact of the saliva, of the atmosphere, and 
of food> instead of the excitement of a dead and de- 
composing portion of its own substance. The iree 
and extensive use of the file, so commonly resorted 
to for this purpose* cannot therefore be too strongly 
deprecated. From its form, and the mode of its ap- 
plication, its devastation cannot be restricted to the 
decaying part of the tooth, but must necessarily re- 
move a much larger portion of the healthy bone, and 
expose a considerable surface to external canses of 
decay; which, although under such circumstances 
yery slow in their action, are scarcely less certain 
than the very agent which this treatment was in* 
tended to remove. In this early stage, however, be- 
fore the enamel has become at all weakened by any 
softening of the bone beneath it, its structure is, in 
fact, too hard to yield to any instrument excepting 
the hie; but it should be used with caution — applied, 
if possible , only to the discoloured portion — and 
carried no deeper than just to expose the surfiice of 
the diseased bone, which is then to be removed by 
other instruments. If the bone is still very hard, it 
should be taken away by means of strong steel 
brooches, having three-sided points, and of various 
sizes, to correspond with the extent of the disease. 
These will readily cut away the greater portion of 
the diseased bone, and its more perfect and accurate 
excision should then be so completely effected by 
small cutting instruments of various forms and sizes, 
hereafter to be described, that every particle of disco- 
loration should be removed ; without which, the 
operation will be meBectual. 
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ON THE OPERATION OF FILLING THE CAVITY 
PRODUCED BY GANGRENE. 

When the decay has extended deeper than the state 
just described, so that its complete removal would 

leave a circumscribed cavity, it will often be neces- 
sary. Id addition to this operation, to exclude the sub- 
sequent intiuence ot the external causes of itsrecur- 
reoce, by carefully and completely filling the cavity 
with a substance at once indestructible and not liable 
to chemical change. When the circumstances of the 
case are the most favourable for the success of this 
plan of treatment, and it is judiciously and properly 
performed, it is, in many cases, so perfectly effeetaal, 
as permanently to arrest the progress of the disease. 
Its result will depend upon the 'form, situation, and 
extent of the decayed portion — upon the condition 
of the tooth, both with regard to its original structure 
and its present health — ^upon the more or less com- 
plete excision of the gangrened part — the substance 
employed in the operation — ^and the evenness and so- 
iidity w ith which it is pressed into the tooth. 

The decayed part should be small and circum- 
scribed, so that when it is wholly removed, and the 
parietes of the hollow are consequently found to 
consist of white healthy bone, not the slightest ten- 
derness should exist, to indicate the exposure of any 
part of the internal cavity containing the membrane. 
The best period for the operation is, in fact, before 
decomposition has advanced sufficiently to have pro- 
duced any cavity at all in the bone, and it is there- 
fore only by cutting out the decayed spot, that a 
hole is formed for the reception of the stopping. 
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TJie cavity to be filled should be rather narrow in 
proportion to its depth, and, if practicable, should 
be made rather larger within than at its external 
ori^ce. The «it4Mtioo cf the disease most ikvour- 
able for tim operatioii, is the grmding Murfiice of the 
Biolara; as the kistmmeAto are more veadily Bp- 
flied, the cavity is more cooipletely cimiBiscrifaed, 
and its parietes more solid and eomplete than whao 

it occurs in other parts of the teeth. 

In tliose cases where the predisposing cause of 
^^greue is connected with a general diseased con- 
dilioii of the tooth, whether arising from origiaai 
Anaalion, or fram any sabaequent change, the pros* 
pect q£ a permaaeot cure eaa scarcely be enter- 
tataed. The removal of oae» aod that the im« 
mediate and exciting cause of the progress <»f the 
disease, wiJl indeed be effected ; but the predisposi- 
tiou will still exist in the apparently sound part of 
the tooth, and will be likely at a future period to 
give rise to the reaewed appearance of decay. Hence 
it sometimes occurs, even when the gangrened part 
had been most completely f emosed, and the stoppo^ 
eiected in ihe best posahle aMtnner, that the disease 
wail subsequently appear in another part of the tooth, 
while the stopping retn uns perfect and untouched. 
Without a proper undei standing of the causes of 
gangrene, it would be itnpossible to explain this cir- 
oiuastance ; but with a icaowkdge of the physiology 
and pathology of these organs, the caution of the 
soieiAific and ihonowable piactitinner, hi not hold- 
ing out the promise of certsin success, whene he 
knows the resnlt must necessarily be more or less 
doubtful, will he well coutraeted with the unhesi- 
tating boast of the empiric. 
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The complete removal of all the canouB matter is 
an essential requisite for the snccessful performance 
of this operation. The continued, and, in many 

cases, irremediable progress of dental gangrene, has 
already been sufficiently proved to be produced by 
the irritation excited by the contact of successive lay- 
ers of dead and decomposing bone, in the contigu- 
ous living, and previously healthy part of the tooth. 
It will therefore be obvious, that the removal of every 
particle of dead matter should precede the filling of 
the tooth, so as to leave no irritating body in contact 
with the sound, healthy bone. This is in fact equally 
necessary, whether the excision be required simply 
for the removal of the disease as already directed, or 
as a preliminary step towards filling the tooth* In 
order to effect this, a number of little instruments 
are required, varying in their form and dimensions, 
according to the extent, form, and situation of the 
decayed^ portion* 

The perforators, which are used for the purpose of 
enlarging the opening in cases where the decay is not 
yet sufficiently advanced to admit the cutting instru- 
ments, are similar, in form and application, to the 
common Jeweller^s brooch. The sh afl is pentagonal, 
and the extremity ground to three sides, meeting at 
the point. It i» fastened into a convenient handle, 
and its whole length is about five inches, of which 
the handle occupies four. In using this instrument, 
the end of the handle rests in the palm of the hand, 
and the ibre-tinger is extended towards the shaft, to 
direct the rotation of the instrument. 

The excavatorsare either straight, or bent at various 
angles near the point. The cutting extremities vary 

L 
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also in their diameter, to accommodate them to the 

act as a soit aC scoop. I have giTen figures of some 
cfllieMOitgeMrayf aaMimi:' bat il would be 

MDiMifale aod mIm to deaciibe afl titt iMtraoMDlB 

■ 

which areo ccaawa a lW oKdlbr tUa pmpoaa. 
When the dead and decowpoaed htmt has tbus been 

careruliy removed- the ^:iV:tT sho'^iu ^ \Tiped p>er- 
iSecilv drv wiia a bit c»t" iini or cotton, wouad round 
a small probcor brc<x:h. so that not the sli^bt^t damp- 
ae^ shall remain, and the looth la tiiea lo be Med. 

sabstance beat adapted tor this porpoae k pne 
gold, both «B aemmft of iia dMihIf aad the loagk- 
aesa of its textaie. and, aaore partknlarij, because it 
is not liable to beeone oxidised. TiaiiadBilferaie 
fre<j w V ^ :i y u sed , bu : • . ^ y ^onibme too readily with 
oxv^tn to be >utficicui.%- durable. Lead is still mure 
objectiiioable, as its saJis are read!fy soluble iu the 
saliTa ; and where many teeth have been tilled with 
it, paitiadarty if the decay is ejctensm, and there ta 
coiiaei|aMitly a fimtidfrabi ^ aoifcae eC the setal ex* 

at nmacii may 

piobabi J becntar materially d ia ofderod by il. Pla* 

tina is free from these objections, buw in addition to 
itb being usually alloyed to reader it malleable, it is 
leas UfUgk and ductile than gold. Metallic com- 
pounds, fusible at a very slight deigree of beat, have 
been recommended, and aie aow i»ed, not oaJtf on 
the coatipent, but in some iaataacea ia thia ooaatiy* 
Theae aie decidedly obfedinaahK nol mdy fcr the 
leaaoDs already givea fer teieeting other ocydiaahle 
lDetala» bat also ftom the very imperfect manner in 

» Plate X. %. 1—4. 
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which the metal runs into the inequalities of the ca- 
vity, and the inadequate protection which it conse* 
quently affords. 

The gold should be beaten very thin fbr small ca* 
▼ities, and rather thicker for larger ones, bat in no 
case should it be so thick as not to be easily pressed 
into any form, and forced into all the ime^lartties 
of the cavity. It sliuuld also be thoroughly annealed 
after it is beaten to the pro]>er thickness, in order to 
deprive it ot the elasticity which it had received from 
the hammer. 

A sofficieiit quantity of gold is to be laaken in one 
piece to eooiplete the stopping of each tooth ; for if 
too small a piece be need at first, and the deficiency 
be supplied by a second, the latter wilt be liable to 
be removed by the food in mastication. The gold 
is to be forced by degrees into the tooth, taking care 
that tiie first portion is pkiced in contaet witli the 
bottom of the cavity, and that every succeeding por- 
tion is firmly pressed against that which preceded 
it, so that every irregularity of the excavation shall 
be fiOed. If this be not attended to, and the whole 
of the gold tie carelessly and slighdy pressed into the 
cavity, and the degree of force necessary to H» com- 
plete cODsolidation be afterwards given to the whole 
mass at once, it will often happen that the gold 
forms a hard solid body at the orifice, and a short 
space within it; whilst the bottom of the cavity is 
left wholly unprotected. The gold is therefore to be 
gradually and firmly iiltnkiuced hite the cavity, 
every portion recefvthg the degree of Ibnee necessary 

its cohsoKdhlkin, until the 'Cbotii is Mmpletdy 
filled, and the gold forms a hard/ unyielding, and 

L 2 
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continuous mass. Any superfluous metal is then to 
be cut ofi, and the sur^e polished with a little steel 

burnisher. 

The instruments for stopping, like those for ex- 
cising the decay, vary in size and Ibnn* The points 
are either straight or curved, in a greater or less de- 
gree, according to the situation of the cavity to be 
stopped, and the direction in which the force is to be 
applied. Those which I have figared,' are of a 
medium lenL^^th and diameter. The handle should 
be large and full, so as to rest firmly in the paUn of 
the hand, and a small flat button placed on the upper 
part of the shatt, at a short distance from the pomt, 
to receive the top of the fore-finger, will be found 
very nseibl in giving greater power to the hand, and 
thus very much increasing the degree of pressure. 
The length of the instrament should be about five 
inches and a half from the extremity of the handle 
to the button; the remainder of the instruments may 
varv in length, from three quarters of an inch to an 
inch and a half, including tlie curve, according to 
the part of the mouth to which they are to be apphed. 
As a general rule» straight, or very slightly curved 
instruments are used for the upper teeth» whilst the 
lower require them to be bent at right angles. 

It is not to be inferred that the instruments which I 
have now mentioned are the only ones ever required 
for filling the teeth ; others may be (X!casionally neces- 
sary for particular cases, but it is to be recollected 
thai the excellence of a surgeon is not usually es- 
teemed to be in exact proportion to the multitude of 
Instruinents which he requires for his operations* but 

> Plai« X. fig. 5, 7, 8. 
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that, on the contrary, the best surgeon will in gene- 
ral attain his end by the fewest and least complicated 
means. It is not with any invidious feeling or ob- 
ject that 1 here advert to the employment oi no less 
than *'one handred and seventy'" instruments in 
stopping the teeth, accoinpanied» as this astounding 
declaration is, by the assurance that even this coUec^ 
tion will not, in some cases, furnish the requisite 
form : but I think it necessary to remove from the 
mind of the young practitioner, some of the alarm 
and despair which 1 imagine must naturally seize him 
on contemplating the mysterious and interminable 
extent of his requirements, when entering upon the 
practice of his profession. I do not hesitate to say, 
that to a person of only common manual dexterity, 
and a little mechanical contrivance, the instruments 
I have described will be found sufficient for all com- 
mon cases, and certainly all that the general practi- 
tioner in the country will ever be likely to require ; 
whilst, to the professed dentist, it will never be diffi- 
' cult to modify or construct, extempore, such additional 
instruments as are called for in anomalous cases. 

When the bone has become softened by decay, to 
such an extent as to occasion pain on its being 
pressed, the total removal of the decay would of 
course expose the membrane, and render it impossi- 
ble to fill the tooth without producing the most se- 
vere pain, and consequent inflammation. Notwith- 
standing this obvious effect, it is extremely common 
for persons to fill teeth in this state, either without 
removing the decayed part — in which case the dead 
and softened bone is forced into contact with the 
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membrane — or» on the other hand, if the decay has 
been ezcieed^ the gold itaelf is pressed upon the na- 
ked nerve. In both cases the effect is the same. The 
membrane, in some instances, becomes extremely in- 
tlanied, this is communicated to the periosteum and 
4QGk€it» ftod at length suppuration takes place after 
long coatioued and moat severe suffering. In other 
cases, when the membrane is exposed only to a my 
small extent, symptoms are occasioiially produced 
which can scarcely be distinguished from tic dou- 
loureux. If the cause of these attacks be understood 
in time, they may sometimes be relieved by the re- 
moval of the stopping-, and by the application of 
leeches to the gum, and of some soothmg remedy to 
the exposed and irritated nerve. That which I have 
found moat efficacious is a solution of nitrate of ail* 
ver, intioduced with a camera hair pencil, or on a 
small bit of lint ; the cavity having been pieviously 
cleaned and dried. 

In those cases however in which the inflammation 
conluiues until the periosteum has become thickened, 
and matter has begun to be tbrmed, the extraction 
of the tooth is generally the only remedy to be de* 
ponded upon* 

I was some time since sent ibr to viait a lady, 

then under the care of two medical gentlemen of 
eminence, who was sufferinj^ most severely from 
this cause. About a luitnight before 1 saw her, 
the dais sn^utkti of the lower jaw oa the left side, 
had been impioperiy filled with gold, notwitk^ 
standing the pressure was Ibund to give soTore 
pain» which she was assured by the operator 
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woald speedily sttbiade. It inoraased, howeTer» 
during the night to the most exctuciatiDg degree ; 
but still an Anxiety to preserve the tooth, tmd 

a reliance upon tlic assurance which had been 
given, that the pain would not continue long, 
induced the patient to refrain from having it ex- 
tracted. On the second night the face became 
ooosiderably swollen, and the elevators of the jaw 
were so contracted, that it was impossible to 
open the mouth* even to the smallest extent. Fe- 
ver soon after came on, which continued up to 
the tune when I saw her, accompanied still with 
severe pain and continued swellin^^ of the face, 
and contraction of the muscles. Bleed inir, both 
local and constitutional, had been employed by 
the medical attendants, who, concluding, from the 
month being so forcibly closed^ that nothing could 
be done towards dfecting tiie extraction of the 
tooA, had directed their attention exclusively to 
the reduction of the inflammation and fever. At 
length, however, the constitution became so much 
reduced by the continuance of fever, the loss of 
blood, and the dithculty of taking nourishment, 
occasioned by the total immobility of the jaw, as 
to eoreite the most serious apprehensions fior the 
result. In this state was the patient wben I saw 
her. The cheeks were flashed, the lips parched, 
the skin burning, and the weakness at the saine 
time so great, that she could scarcely speak or 
make the least exertion. Leeches were again ap- 
plied to the angle of the jaw, and the face was 
constantly fomented, whilst at the same time I 
began to attempt some mechanical meims for 
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moving the jaw. With some difficulty I inccaed* 
ed in introducing a thin pieco of wood between 
the front teeth ; and having once effected the slight* 

est separation of the jaws, I proceeded to insert a 
wedge of wood between tlie teeth, which was oc- 
c?^sioiKiIiY introduced with sufficient force to ob- 
tain some increase of space by every renewed ap- 
plication of it, until I was enabled in the ooofse 
of time* to introduce a small pair of foroepe, and 
extract the tooth. From this time, notwithstand- 
ing the exhaustion consequent upon the operation, 
and the preliminary operations for it, the irri- 
. tation and fever subsided, and the health was 
speedily restored. 

On removing the gold from the tooth, the 
cause of all the mischief became sufficiently ob- 
vious. The bone of the tooth had been softened 
by gangrene quite to the centre, and as it was not 
remoY^ previous to the insertion of the metal, 
it was pressed against the membrane, and thus be- 
came the cause of the irritation which produced 
such frightiul effects. 

The following case occurred in the peiaon of a 
medical gentleman of high and deserved reputatioa, 
and was related to me by himself. 

This gentleman had several decayed teeth filled 
w ith gold by an eminent dentist. After a short 
time, an acute pain tooic place in all the facial 
branches of the fifth pair of nerves, which, from its 
peculiar character, and its not being referrible to 
any particular tooth, was attributed to tic dou- 
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' kHiraluc, The remedies usually employed in that 
disease were had recourse to, but without the 
least benefit. As the pain continued to increase, 

he again consulted the dentist who had filled the 
teeth, and who, on examining them, recollected 
that pain had been produced in one of them on 
introducing the gold. It appeared probable that 
, this substance was still pressing upon the nerve, 
- and thus occasioning the sympathetic affection of 
all the nerves of that part of the face ; the tooth 
. was therefi>re extracted, and the pain ceased from 
that moment, and never returned. 

It would be easy to multiply instances in illustra- 
tion of the bad ejects of the mal-practice I have 
mentioned, but these will be sufficient to point out 
the impropriety of filling a tooth when the mem* 
bfane is in the slightest degree exposed. 

As a general rule, and one to which I would allow 
of no exceptions, a tooth should never be filled at a 
time when the pressure of the gold would occasion 
tfiat peculiar pain which arises from contact with 
the membrane. It does not, fiowever, necessarily 
follow that because the interior of the tooth is tender, 
or even the membrane exposed in a slight degree, 
that therefore no hope is to be entertained of filling 
it at a future time : if the cavity be of a size and 
form fiivourable for the operation, and the portbn 
of the membrane which is exposed, be but trifling, 
it often happens that measures may be successfully 
adopted, either to occasion the gradual absorption 
of that part, or, at least, such a diminution of its sen-* 
sibility, as to allow of its being filled. 
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The iboDlute deBtmctioii of the nerve of the 

tooth has been attempted by a Tariety of neaiw; 
but the impossibility of instantuueously effecting 
this in such teeth as are situated at the back of the 
mouth, and possess several diverging roots, is a suffi- 
cient ground for rejecting this practice. The actual 
oantery has been often recommended, and was at 
one time frequently emfdoyed for thia pnrpoae ; and 
were it possible to apply it at a aoffieiently high tem- 
perature, and without the danger of bnming the 
mouth, it might perhaps be admissible in many cases. 
That this, however, is seldom, if ever practicable, is 
evident from the following considerations. The ap- 
plication of this remedy, where it is used for the pur- 
pose of the actual destruction of a part* can only be 
successful when applied at a white heat; for, if it 
be less intense^ the destruction of the suiftce to 
which it is applied, cannot be effected so instanta- 
neously as not to occasion inflammation. From this 
circumstance, I believe, arises much of that dread of 
the cautery which has occasioned the comparative 
rejection of its use in this country. It is not suffi- 
ciently recollected that there are two distinct objects 
for which its application is required; the one, the 
instantaneous destruction of a diseased structure — 
the other, the excitement of a counter irntation. 
These two objects are to be attained by using the 
cauterizing mstrinnent, heated to very different de- 
grees of tenipei iiture. In the first case, as before 
observed, it is to be applied at a white heat« that the 
destruction of the part may be instantaneous, and 
that there may be no necessity for its femaining in 
contact with it for more than a single histant, in 
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whick cue aeitlier paio norinflaiiimttUmisprodaciftt 
ia any important dc^;ree. In the other a less degree 

of heat is required, as the object is to produce the 
highest possible excitement, by suffering the cautery 
to remain for a longer time applied. As it is obvi- 
ously impossible to apply it to the nerve of a tooth 
in the former state, (because iirom the small size of 
the instrument, and the tune necessary to direct it 
safely and aocnrately to the part» it must have Icet 
a considerable degree of heat before it can be placed 
hi contact with the nerve,) it must be given up in 
tlicse ca^es as dangerous and inapplicable. 

Sulphuric acid and other corrosive caustics are 
equally to be deprecated. The first and speedy ef- 
lect oi their appHcation is» to produce extreme in- 
flammation in the membrane, with such intense suf- 
fering as often to demand the immediate removal of 
the tooth; or^ if the patient has the CDamge to sap- 
port this pain, in the hope of still preserving the tooth/ 
the successive attacks of inflammation, excited by 
the repeated application of the caustic, will extend 
to the neighbouiinpf parts, and occasion thickening 
of the periosteum, and ultimately abscess in the 
socket^ succeeded frequently by caries of the alveo- 
lar process* 

I return, however, to the more safe and practicable 
treatment, by whidi, under favourable chreumstan*. 

ces, the sensibility of the membrane may be removed,, 
or its absorption produced, so as to render it capable 
of receiving the stop[ung without pain or any subse- 
quent inconvenience* There are several applications 
which are occasionally used for this purpose. One 
of the most common of these is opium, which is ap- 
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plied under various forms, but with very uncertain 
success. The cements which have been so much 
used for this purpose, both on the continent and in 
^ this country, generally depend, for any degree of uti* 
lity they may possess* upon the opium which enters 
into their oomposttion« It appears to me, judging 
from my own obsenration, that the continufd appli* 

cation of a moderate stimulus, such as aikohol, spi" 
riUiS camphora'y a solution of nitrate of silver, &c., 
will be found a much more safe, as well as efficacious 
mode of treatment, than any attempt at destroying 
the membrane; whilst, on the other hand* it is much 
more speedy and certain than opinm or other nar- 
cotics. It is not perhaps easily determined, nor Is it 
of much importance, in what way these applications 
produce the effect ; whether by occasioning the ac- 
tual absorption of that part of the membrane to which 
they are applied, or by gradually wearing out, as it 
were, its sensibility ; it is sufficient that experience 
proves them to be efficacious. I have generally pre- 
ferred camphorated spirit, or aikohol; as tlie nitiale 
of silver requires more caution in its management, 
and could not, perhaps, with safety, be left to the 
patient's own care. The liquid should be applied 
at least three or four times in the day, on a small bit 
of lint or cotton, the cavity being previously ren- 
dered perfectly dry, and its use should be continued 
until considerable pressure no longer occasions pain. 

OF TOOTH-ACUB. 

• The pain produced by the exposure of the mem- 
brane of a tooth to the action of external irritants, 
is cerlauiiy one of the most excruciating to which 
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the haman system is liable/ The sensation is per* 

fectly sui generis, and it is, unfortunately, as unne- 
cessary as it would be difficult, to describe it; for few 
persons who have arrived at adult age, are so happy 
as to have escaped its attacks. Scarcely tic doulou* 
reux itself is more agonizing for the moment, than a 
darting paroxysm of tooth-ache. It is not therefore 
to be wondered at, that every new nostram by which 
qnaekery professes to cure it, should, for a time, be 
eagerly caught at, especially as, in general, the only 
alternative is the removal of the tooth. 

The sympathetic affections to which it gives rise 
are exceedingly various and important ; though it 
is only of late years that they have been properly 
understood, and the attention of medical men di< 
reeted to their true source. Now, however, that 
these remote sympathies have excited a degree of 
interest more commensurate with their importance, 
so frequently are they found to occur, that prac- 
titioners are, on the other hand, in dan;j^er ui attri- 
buting to this cause diseases which have not the 
remotest connexion with it. It not un frequently 
happens that parts the most remote become the ap- 
parent seat of pain, fsoxxi the exposure of the nerve 
of a tooth, I have seen this occur not only in the 
face, over the scalp, in the ear, or underneath the 
lower jaw, but down the neck, over the shoulder, 
and along the whole length of the arm. 

It will be readily understood, by referring to what 
has before been explained of the connexions be- 
tween the nerves supplying the teeth, and the other 
branches of the fifth pair which are distributed to 
diffsient parts of the face, that irritation in diflerent 
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teeth will be attended by the occurrence of pain, 
referred to corresponding situations more or less 
remote from its true seat. No one of these is so 
constant and 80 distinctly marked as the violent pain 
in the ear prodoced by the exposed nerve of the 
inferior dem sqrientia. This is so general an occar*> 
renoe as to constitute in many cases the only crite* 
rion of the trbeseatof pain, where several contt^oos 
teeth are decayed. Cases of true ear-ache arc com- 
paratively rare; and I am convinced that where no 
actual disease of that organ exists, the pain referred 
to it will be found, very generally, to arise from a 
decayed inferior dens sapientia ; and hence it ofben 
happens that blisters behind the ear, and hot appK* 
cations to that part, produce only a partial and de* 
ceptive relief, the pain returning with increased 
severity, as soon as the mind ceases to be amused 
by these ineffectual attempts at removing it ; until 
at length a sudden paroxysm diiects the attention of 
the patient to the true cause of the pain, and the 
extraction of the offending tooth effects an imme- 
diate and permanent cure. 

When it is lecollected that tooth-ache is the fcsnlt 
of inflammation in one of the most sensible and highly 
organized structures tn the body, it will not appear 
surprising that the application uf ronicdies immedi- 
ately in contact with the surface of this membrane, 
especially such irritating compounds as are <^enerally 
recommended, should m most cases exacerbate rather 
than soothe the irritation. Even the best of them 
can only be considered as palliative, and, in by fhf 
the majority of cases, scarcely deserve tWi Mm 
praise. Amongst those however which I hwnfi at 
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difiieiont times tried, the foliowiog are perliaps the 
most Irequeniiy useiul. 

R Alaminit 3L 
Spir* JEtber. Nitrid ijfli. lluoe. 

R Aeid. Moriat. fjis. 

R Ardent! Nitrat. gr. i. 

AqutiB distillatee f^i. Mbce. 

A small bit of lint, wetted with either of these 
liquids, may be frequently introduced into the cavity, 
which should be carefully dried previous to each 
application. I have also used hydro^cyanic acid 
with considerable advantage. 

It is however only by tii;a.ting this affection, as 
nearly as the circumstances will admit, upon the 
same principles as intiammation in other parts, that 
any relief can, in general, be rationally expected. In 
those attacks therefore in which the inflammation is 
considerable, and there is any particular reason for 
preserving the tooth, leeches should be freely and 
repeatedly applied to the gum, the bleeding being 
encouraged by repeatedly holding warm water in tlie 
mouth. After the inflammation and pain are tlius re- 
duced, should the nerve be only in a small part ex- 
posed, the means already mentioned for diminishing 
its sensibility may be had recourse to« But the hope 
of relief which these remedies may from dccasional 
success, hold out, is in most instances completely 
ftllacious, and the extraction of the tooth can alone 
be depended upon. 

It may perhaps be regarded as scarcely necessary 
to advert now to a practice which was sometime since 
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revived in iStan country, with promiste of succem 

which would put even empirical boldness to the 

blush: I mean the operation of excisioa, as it is called, 
or the cutting off of decayed teetli. It is an operation 
irrational in its principle, often useless in iu im- 
mediate effects, and in its consequences most per- 
nicious. 

It has always appeared to me to place the opera- 
tor in a dilemma of evils. The object, I presume, 
is to cat through, or, more properly,' to break off the 

tooth so low as to remove the whole of the crown, 
including the cavity which contains the pulp or 
membrane. If tliis object be effected, the conse- 
quence is that the dead roots remain in the alveoli ; 
and these, if not immediately productive of pain, 
may yet be expected to occasion much future suffer* 
ing as extraneous irritating bodies. Every one 
knows what is the usual result of the existence of 
dead roots in the jaw, when they have been left 
either by accident in an attempt at extraction, or by 
the gradual decay of the crown ; and it is surely 
too much to adopt as an useful operation, that 
which every one deprecates as an accidental oc* 
currence. 

If, on the other hand, — as indeed it frequently 
happens, — the object aimed at be not fulfilled, the 
case is placed in a situation incomparably worse 
than before, the nerve being still more exposed, and 
the liope of the ready and easy extraction taken 
away by the loss of that part of the tooth which 
would have afforded a solid support for the instru- 
ment. 

I. could say much more, and illustrate and con* 
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finn these observations by cases sufficient, in number 
and severity, to deter every rational practitioner 
from adopting so injiuious an operation, but the 
gradual disuse of excision, since the publication of 
the former edition of this work, renders it unneces- 
sary for me to enter more into detail on the subject. 
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OF 

OANQRENE IN THE TEMPORARY TEETH. 

The temporary teeth are scarcely less liable to the 
disease just treated of than the pennanent : but there 

are some peculiarities attending its occurrence in 
the former, which arc worthy of notice, as leading 
to the adoption of a rather different mode of treat- 
ment. As these teeth are intended to serve but a 
temporaiy purpose, and to masticate those softer 
substances only, which constitute the proper food 
of childhood, they are not only of a less robust 
form, but tlieir substance also is less solid and dur- 
able, and the pulpy membrane of the cavity, which 
serves as the medium throui^h which their nerves 
and vessels pass, requires therefore to be less firmly 
and perf ectly organized. This will appear extremely 
probable when it is remembered that, as absorption 
proceeds in the gradual corrosion of their roots, for 
the purpose of throwing them off as the permanent 
teeth become perfected, the membrane must be 
necessarily exposed lo frequent pressure, and, were 
it not less liberally suppln d with nerves than the 
permanent one, would be subject to continual attacks 
of pain. Hence then it appears that, although from 
the comparative imperfections of structure to which 
I have alluded, these teeth are very liable to morti- 
fication, and that from the same cause its progress 
in them is extremely rapid, yet when the interior 
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becomes exposed by it, the tooth-ache arising from 
that exposure is of a much less severe character than 
in the permanent teeth, and frequently yields to the 
application of anti-irntants : whilst it may be also 
observed that the membrane either Tery soon becomes 
absorbed, or its structure is so changed as to cease 
for ever to be the seat of any considerable pain. 

On the other hand, however, it is found that if the 
inflammation thus excited be not speedily subdued, 
the delicate and sensitive state of the parts imme- 
diately connected with the tooth at this period, oc- 
casions a high degree of iutlammatory action, lead- 
ing frequently to alveolar abscess and consequent 
exfoliation. Independent of the pain which the 
little patient must suffer from such a cause, and 
the constitutional excitement which is often set up 
in consequence of it, the permanent tuutli beneath 
the affected lempurary one, must necessarily sutler 
more or less injury from the extension of the inflam- 
mation to the pulp and membrane. 

The treatment which is obviously indicated by 
these considerations will, as I have found by expe- 
rience, very often enable us to retain the temp<»ary 
teeth, until the time when they are spontaneously 
removed by absorption. 

As soon as pain is produced in a temporary tooth, 
and, if possible, before any extension of the inflam- 
mation has taken place to the surrounding parts, any 
of the liquids which have been already mentioned, 
as occasionally useful in tooth-ache, should be intro- 
duced ; and tiie best of these, perhaps, is the dilute 
muriatic, or nitric acid. A leech should also be ap- 
plied to the gum, and repeated as often as the recur- 

M 2 
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fmc6 of pain icodefs H mccmitt. Shoold niflaiii* 

matJOD have e*'en cxicLided to the ^uc. . eulus, 

suli, if It have not yet pr-.<luced suppuration, the free 
application of leeches will be very likely to re]?eve it : 
and as it often happens alter one or two attacks of 
tiik kind, that absorption of the tntemal membcane 
takes place, die relief thus aflfbidedia frequently per- 
manent, and the tooth is preserved. 

I haTe already shewn that considefable importance 
ought to l>e attached to the preservation of the tem- 
porary teeth durin^^ the tormatioQ of the perraauent 
ones; and I am led by this consideration, the more 
decidedly to deprecate tbeir too early extraction, 
with whatever object it may be proposed. It will be 
remembered that at the early periods of the formation 
of the permanent teeth, the connenwi between their 
rudiments and the temporary teeth stiM exists, and 
that the structure of th^ former wuuld be probably 
injured by the too early destruction of that con- 
nexion : in addition to which, tlie loss of the temporary 
teeth before the permanent ones are ready to fall into 
their proper situation in the maxillary arch, has 
been shewn to lead to the probable contraction of its 
span, and the subsequent irregularity of the teeth. 
It will however be obvious, that, on ' both these 
grounds, the luipoi tance of retaining the temporary 
teeth diiiiiiuhite>, in proportion as they approach the 
period* of their natural removal. 

At the same time that these considerations should 
have their due weight, in leading us to 'retain the 
temporary teeth in all cases where it can be done 
with impunity, we must not, on the other hand, dis- 
regard the injury which the extension of severe in- 
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flammatioD to the permanent rudiments, may pro- 
duce in the tui mation of these teeth. Should there- 
fore the plan already suggested for the reduction of 
the iniiammation have failed, and especially, should 
suppuration have taken place^ the immediate remo* 
val of the tooth is imperatively called for. 

Cases of considerable exfoliations from thejaw^ 
in consequence of the excessive inflammation pro- 
duced by decayed temporary teeth, are by no means 
of unfrequent occurrence. Chrouic tumours also, 
often occur from the same cause, in chiidren of 
scrofulous constitutions. Whatever reasons there - 
foie may induce the practitioner to wish to retain 
the temporary teeth as long as possiblct (and those 
which I have just mentioned are I think of no small 
importance,) it can never be justifiable to leave them, 
under any circumstances, until such results as these 
have taken place. 
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TOTAL NECROSIS OF THE TEETH. 

Whxn the vitality of the whole subitaiice of a tooth 
has at once been destroyed, and its eonnezioQ with 
the system totally cut off, it presents none of the ap- 
pearances which characterize the partial and gradual 

^ngrene of the teeth which has been described. 
To this condition of a tooth the term necro.sis has 
been applied ; and although the discrimination be* 
tween gangrene and necrosis would be inadmissible 
in other bones, 1 shall avoid the confusion which the 
alteration of the term would create in the present 
instance* and consider deniai mcrom as indicating 
the death of the whole tooth, as ^^?»ereiic has been 
applied to its gradual mortihcation and decomposi- 
tion. 

The causes of this state of a tooth are various. A 
blow sufficiently forcible to break the vessels which 
enter the foramen of the root, for the supply of the 
tooth — inflammation existing to so severe a degree as 

to occasion the separation of the internal membrane 
— fever — the immoderate use of mercury — and many 
other causes may produce it. The teeth which arc 
the most subject to it, are the incisores or cuspidati, 
though sometimes the other teeth are found similarly 
affected. 

After a tooth has been for some time dead, it be- 
gins to assume a darkish appearance, which increases . 

gradually until it becomes almost black. This is 
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more particularly the case where it has been occa- 
sioned by a blow, or any other sudden cause, by \\ Iul K 
the return of blood may have been prevented, lu 
the mean time, inflammation takes place in the socket, 
the gum becomes swollen aod spongy, and a con- 
stant discharge of matter takes place, either at the 
edge of the gum, or through one or more openings 
opposite the root. Absorption of the alveolar pro- 
cess, and the consequent looseningof the tooth, gene- 
rally result from this affection. On the leinovul of 
a tooth under such circumstances, the root is found 
to be much blackened, irregular absorption has taken 
place on every part of it ; and, generally, from the 
exposure of the root to the saliva, by the absorp- 
tion of the alveolar process, it is covered with small 
scattered spots, of bard, dark-coloured tartar. 

The state to which the roots of teeth are reduced, 
after the total destruction of the crown and internal 
membrane by gangrene, is perfectly analogous to 
this condition of the teeth. They are extraneous 
bodies in the alveoli, neither possessing an internal 
nor external means of connexion with the system, and 
generally producing the same symptoms as those pro- 
duced by necrosis. It has been already observed, 
that when gangrene has gradually proceeded to this 
extent, the vitality of the roots being wholly de- 
stroyed by the destruction of the membrane, no fur- 
ther progress of that disease can possibly go on, and 
we find the roots remaining, in many cases, for yem, 
without much alteration. 

If this fact be properly considered, it affords a 
motit striking proof of the vitality oi the teeth. As 
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long as the membraDe continues to supply the teeth 
with vessels and nerves, and to keep up its connexion 
with the system — in other words, as long as its vi» 
taiitj exists, the giadnal extension of gangrene goes 
OD, from the cause to which 1 haire already attri* 
botedit: botassooo as itsaottrae of vitality is cot 
off by the destmctioD of the metnbnuie, the progress 
of gangrene is arrested, and the root becomes ex- 
]>osed to that 2:^u-^^j^ destruction oiily, which is 
etiected, on the one hand, by the action of the ab- 
sorbents of the alveolar periosteum, in contact with 
it ; aod od the other, by the agency of heat and 
iDoislare externally. The nn^hod by which these 
dead and useless loots aie at length thrown off» is 
curious. Not only does the exposed surfece grado* 
ally decay by the saliva constantly acting upon it, 
and absurpiioii at its extremity cunnnually diaiiui^li 
its substance, but a deposition of buue takes place 
at the bottom of the alveolar cavity, whilst the al- 
veolar process aod gum are also abrarhed, until at 
length the root is either loosened and comes out, or 
is found lying horizontally upon the gum in which 
it remains partially imbedded. In other cases, how- 
ever, these dead roots become the cause of numerous 
morbid affections htitafter to be considered. 

In the earlier stag^es of necrosis, free and repeated 
scarification of the gum, followed by the application 
of a strong astringent lotion, will be found very be- 
neficial. I have also employed the injection of a 
solution of sulphate of zinc underneath the gum into 
the enlarged alveolus, by means of the extremely 
fine tube of a syringe, with much advantage in 
checking the formation of pus, and giving tone to 

V 
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the gums. It is however obvious that when an ex- 
traneous body, lilvu this, exists iii the bucket, nothiug 
short of its removal can effect a cure. 

To an identical, or nearly similar, condition of 
the teeth, must be referred the results of those cases, 
in which attempts have been made to cure tooth- 
ache, and arrest the progress of caries, by the tem- 
porary removal of the tooth, and the subsequent re- 
placement oi it in the socket after having cut out the 
decayed part and tilled the cavity with gold. Mr. Fox, 
who, I believe, first proposed this plan, did so upon 
sufficiently plausible data, but found, in all the cases 
in which be adopted it, that after a few weeks, (I 
should have expected that a few days would have 
been sufficient,) there came on inflammation of the 
periosteum of the alveolus, sponginess, swelling and 
tenderness of the gums, suppuration, and in short 
all the circumstances which I have already described 
as attendant upon necrosis ; and which required the 
immediate and permanent removal of the tooth. 
The candour with which this conscientious writer 
acknowledges the failure of a mode of treatment, 
which, emanating from his own ingenuity, was evi- 
dently a favourite one, constitutes an example so 
praiseworthy, and evincnig so much of integrity and 
simplicity of motive, that it is devoutly to be wished 
it were more generally followed. It is the oppro- 
brium of medical literature, that, in most instances, 
writers who have occasion to illustrate their sub- 
ject by reference to their own experience, record 
such cases only as have had a successful termination, 
keeping back those, perhaps the most instructive. 
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ID which their finroorite plant have failed. Conduct 
like this not only bespeaks the object and motive of 

publication to be disgraceful and self-interested, but 
leads often to tbe most erroneous conclusions, and to 
the most fatal and destructive results. 

A few observations on the subject of transplanting 
teeth, may not be displaced here. 

It was Mr. Hunter who first proposed to remove 
a diseased front tooth, and instantly extracting from 

another penwn a corresponding sound one, transfer 
it to the socket from which the former had been re- 
moved. Thi*: insrenious idea took its rise from the 
success which had attended the experiments of this 
great physiologist in transferring a tooth from its 
socket, into an incision made for the purpose, in the 
comb of a cock, to which it became so firmly and 
intimately united, that, on killing the animal some 
time alterwards, and nijccUng its head, the injection 
ran freely into the vessels of tbe internal membrane 
of the tooth. 

There appears, prini4 facie, to be some ground for 
apprehensicMi, that infectious diseases may be com- 
municated by this operation, and on this acoount 
it may with great propriety be deprecated, even were 
it in every other respect perfectly successful and un- 
objecUouable, which, however, is far from being true. 
Many cases of severe, and not a lew oi even fatal re- 
sults are on record, from a consideration of which 
I cannot avoid denouncing the operation as dan* 
geroos, and, in the present state of our informatun, 
the operator who performs h as either grossly igno- 
rant or unprincipled. In addition to the objection 
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of possible infection, a tooth transferred from one 

socket to another, cannot be exj^ectcd to tit perfectly 
into its new situation ; and from this inaptitude of 
the root of the tooth to the alveolar cavity, as well 
as from the injury necessarily done to the penoateum 
by the extractioD of the former^ and the f<Mroe requi- 
nte m replacmg the new one, a living and healthy 
union is not to be anticipated ; and we find, in fBet, 
that a tooth thus circumstanced, speedily shews itself 
to he the subject of necrosis, and exhibits, in the 
highest degree, every symptom which I have describ- 
ed, as charactehxing that affection. 

The temporary teeth are also liable to total necro- 
sis, bnt the effects which they produce are in some 
measure different from those which result from the 

death of the permanent teeth. It very common Jy 
happens, when the temporary roots remain as extra- 
neous bodies in the sockets, that absorption takes 
place in the alveolar process and gum opposite to 
their extremities, by which they become gradually 
exposed. The points, by their pressuro against the 
lip or cheek, occasion ulceration, which, in unhealthy 
constitutions, very often assumes a peculiLir and almost 
malignant appearance. The ulcer is deep, surround- 
ed by a thickened and somewhat everted edge, and 
is exceedingly painful and irritable. In those cases 
in which the incisores are the cause of this affection, 
the points of the roots alone are generally exposed ; 
but where the molares are thus affected, it more fre- 
quently happens that the whole of the outer side of 
the tooth is denuded. The swelling of the lip or 
cheek, and the thickened edge of the sore, occasion 
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tlie extremities of the roots to be as it were imbedded 
in the uloer. The coostitiitioiis in which the goms 
are most liable to these ulceradons, are those of 
weakly children, aad especially those of a scrofulous 
habit. 

As long as the tooth remains in the socket, very 
little improvement is to be anticipated in the state of 
the ulcer. 

The removal of the tooth itself does not always 
immediately destroy the irritability of the ulcer ; its 

cure raay then be accelerated by the frequent appli- 
cation of a weak solution of sulphate of zinc, or very 
dilute nitric acid, by means of a cameFs-hair pencil : 
at the same time the administration of tonic medi- 
cines, where the constitution is debilitated, and if 
the state of the stomach will permit, will be found 
very useful. 
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I HAVE already alluded, when treating of the vita- 
lity and organization of the teeth, to a case, the only 
one T believe on record, in which a formation of pus, 
with ( orresponding absorption of part of the bone 
took place, in the very substance of the crown of the 
tooth. I have before endeavoured to deduce from 
this remarkable fact the support which it affords to 
the doctrine In question^ and shall now content my- 
self with a detail of the case. 



Mr. S., a medical geiitlemaii, liLid lung been 
suffering extreme pain in the right side of the lower 
jaw, apparently produced by the second molar 
tooth, which, however, had no external marks of 
disease. After a time, inflammation took place 
in the periosteum of the root, and the tooth was in 
a measure loosened. As It now became evident 
that the cause of the pain, which still continued to 
the most excruciating degree, was produced by 
this tooth, it was extracted ; and as no diseased 
appearance was found on its surface, I sawed it 
asunder at the crown, and found a cavity in the 
solid bony structure, perfectly circumscribed ; the 
surrounding bone being white, and of a healthy and 
sound texture. Not the slightest appearance of 
disease existed in any other part of the tooth, ex- 
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cepting that from the inflammation which had 
80 long existed, the membrane had also begun 
to suppurate. In this case then^ it appears, that 
inflammation had occurred from some local cause 
in the bone of the tooth; thut the ves<^els of the 
bone had formed pus ; and that absorption had taken 
place in consequence of its pressaret and formed a 
cavity for its reception.* 

* Plate U. fig. 4. 
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EXOSTOSIS ON THE TEETH. 



A 0KF08IT of bone occasionally takes place» on 
some part of the root of a tooth, which must be con- 
sidered as perfectly identical with exostosis in other 
bones. Whether the bony matter in this case is pro- 
duced by the vessels of the periosteum, or by those 
of the tooth itself, cannot perhaps be ascertained, 
though from analogy there is every reason to believe 
the former. The substance, which is thus added, 
differs in appearance from the original bone : it is of 
a particularly hard, dense texture, of a yellowish 
hue, and slightly transparent ; and the irregular 
iiianiicr in which it is deposited gives it no incon- 
siderable suj>erficial resemblance to chalcedony. It 
is undoubtedly occasioned by an increased and irre- 
gular action of the vessels — a kind of slow chronic 
inflammation ; the result, in most cases, of incipient 
gangrene, or some similar cause of moderate but con- 
tinued irritation. Hence its progress is so tardy, that, 
in most instances, the enlargement of the alveolus by 
absorption, almost keeps pace with the deposition of 
new bone ; and the pressure which the latter pro- 
duces is so trifling and gradual, as to occasion no 
more than a slight, though continued uneasiness ; 
and it is only when the caries has extended to the 
cavity, and tooth-ache is produced by the exposure of 
the membrane, that the patient is induced to lose the 
tooth, and that the true cause of the previous affection 



Digitizeci by Google 



176 



EXOSTOSIS ON THE TEETH. 



is ascertained. In other instances, the continued 
irritation occasions thickening of the periosteum, and 
afterwards suppuration, and the case becomes one of 
simple alveolar abscess. 

The pressure arising from this enlargement of the 
root sometimes produces an affection exactly resem- 
bling tic douloureux. I have seen several cases of 
ibis descii[)tion more or less distinctly characterized, 
in one of which the affection was of so marked a 
character, that the constitutional remedies usually 
adopted in tic douloureux, had been employed for a 
long time before it was suspected that the cause was 
local. The tooth was decayed, but the pain, though 
excessively severe, was so different from tooth-ache, 
that the medical attendant did not suspect the cause 
to be in any way connected witli the tooth. On ex- 
amining it, however, 1 found that although the nerve 
was not exposed, yet, on striking it smartly with a 
steel instrument, a sharp pain shot suddenly through 
the jaw, exactly resembling the former attacks ; and 
it is worthy of remark, that this effect was only pro* 
duced when it was struck in one direction. On the 
removal of the tooth, the root was found cousidciabiy 
enlarged by exostosis. 

My own experience, as far as it goes, would have 
led me to believe that this disease is never spontaneous, 
as 1 have not myself seen it occur in a tooth which 
was in other respects healthy. Mr. Fox, it is true, 
details a very interesting and well marked case, in 
which, as he says, two apparently sound teeth were 
the subjects of exostosis, and in which severe pain 
itiui eonsideicibic coiJsLitutiunal excitement had for a 
long time existed, which were perfectly relieved by 
the extraction of the teeth, the roots of which were 
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found greatly enlarged by this bony deposit. It will 
however appear to any one who consalts Mr. Fox*s 

work, that the figures given there of these two teeth, 
convey the impression of their being somewhat de- 
cayed ; and i have it in my |)ovverto set the question 
at rest as far as regards the present case, as the 
identical teeth are now in the collection at Guy*8 
Hospital, and though certainly not decayed to the 
extent which the figures in Mr. Fox*8 work would 
lead one to believe, are both the subjects of incipient 
gangrene, which, liowever, is so sliglu, as to have been 
probably uiinoticed in his examination of the mouth 
previous to their removal. 

The following case is important, as it shows from 
how small an exostosis of the root of a tooth, the 
most marked and painful symptoms may arise. 

Mr. had for some months suffered severe 

and frequent paroxysms of pain on the left side 
of the face, apparently commencing in the second 
inferior bicuspis, and darting through the lower 
jaw to the ear, and upwards to the temple. The 
pain resembled tic douloureux in the nature of 
its attacks, but was evidently produced by a local 
rather than a constitutional cause, from the par- 
oxysms occurring without the least periodical regu- 
larity, and from their being excited by the appli- 
cation of heat to the teeth of that part. On the 
most careful examination, however, I could not 
discover the least appearance of caries in any of the 
teeth, and I therefore ordered leeches to be applied 
to the gum, and directed aperient medicines and 
abstinence from all stimulating food. This plan 

N 
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OP 

INJURIES TO THE TEETH, PRODUCED BY ME- 
CHANICAL VIOLBNGE. 

The infliction of mechanical violence on the teeth 

is so frequent an occurrence, and the injuries whicli 
are thus produced differ so widely in their nature, 
as well as in extent, that it is lis difficult as it is im- 
portoAt to lay idowu any general rules, sufficiently 
Qompreheoflife to ambrace all the cases which occur, 
«van in the common routine of practice. Prom the 
mere splintering of a small portion of enamel, to the 
comminution of the root in the socket — and from the 
slightest loosening of a tooth, to its actual dislo- 
cation from the alveolus, or being driven into the 
very substance of the jaw-bone — so many different 
degrees of injury are included, that it is almost im- 
possible to indicate at what point ooe mode of treat- 
ment shall be required, and where another ceases to 
be efficacious. In addition to this difficulty, the re- 
sults of the same apparent degree of violence differ 
so much, in consequence of variety of coi^stitution 
and other causes, as frequently to falsify the tnost 
reasonable and well grounded prognosis. 

-The loss of a portion of the enamel by a blow is, 
m maoy cases, productive of no ill consequences. 
If the whole thickness of the enamel be not broken 
off, nothing farther is necessary than to file the part 
smooth ; and, as the bone is, in this case, still pro- 
tected by a layer of enamel, the tooth is not liable 

N 2 
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tx> 6rtlier injury, unkfls tbe violaioe has been suffi- 
ciently severe to prodnce inflammilioo of the socket, 

or loosening of the tooth. Should a piece of the 
enamel, including its whole tbickne&s, be broken, 
the portion of bone wiiich is thus expt^ed, is reo* 
dered liable to be acted upoa berea^r by tbe nsoal 
external causes of gaogiene; thougb it iiequentiy 
i?ofitinftcff with DO other alteratkm than a slight de- 
gree of diseolontatiQn for many years. 

The loss of a portion of tbe bone, firom similar 
causes, will give rise to various results, according to 
the decree of injury which ihe looih has su>tained. 
If a SBoali portion only be broken, so that the internal 
cavity is not exposed, asligbt degree of tenderness is 
produced in tbe bony stmctnie. and a susceptibility 
of pain on the application of an instiument, or of 
cold or hot fluids. The oonsequenoes in sneh a case 
are, in general, either the immediate occurreiicL uf 
inflamniation, by which thickcaiinsr <'f tlie pL-nos- 
leum, slight loosening of tl^e touih, >pi ncmcss ol the 
gums, and sometimes erea aiireolar abscess, are pro- 
duced—or the remote sqppearance of gangrene in 
the exposed portion of the bone. In many cases» 
however, a sUgbt fracture of this description is not 
followed by any injurious consequences for a very 
long period, and probably even through life, imd a 
deposit of bone is, under these circumstances, oken 
found to have taken place in the cavity, commencing 
opposite to that part of the tooth from whence the 
broken portion had been lost, 

A more extensive fracture, by which the actual 
exposure of tbe membrane is occasioned, is often fol- 
lowed by more serious eflects. Inflammation will. 
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oi course, in such a case, immediately supervene, 
and seldom fails to produce a very diseased state of 
the gums and alveoli, unless the fmctured tooth be 
immediately removed. If the tooth be suffered to 
remain^ it sometimes happens that the inflammation 
causes the actual death of the tooth» after the forma* 
tion of pus in the alveolus, and, possibly, in the ca- 
vity of the touLh also ; the result of which is, the 
putrefaction of the membrane, and the formation of 
a passage from the alveolus through the tooth, by 
which matter continues for a long time to be dis- 
charged. 

In the case of the simple loosening of a toothy 
without fracture or actual dislocation, the degree of 
probability which may exist of its being ultimately 
reinstated in its former firm and sound condition, 
depends upon the kmd and degree of violence 
which was applied to it, and the state of the con* 
stitution at that time ; but, in the majority of cases, 
even where the force has not been sufficient to alter 
the situation of the tooth, and where the constitution 
is sound and healthy, a blow sufficiently hard to 
render a tooth loose, will be ultimately found to 
have destroyed its attachment to the suckct, or ra- 
ther to have cut off its immediate connexion with 
the system, by the rupture of its nerve and vessels at 
the extremity of the root. In a few rare instances, 
it is true, teeth have again become firm, and have 
never afterwards exhibited any signs of the destruc- 
tion of tlitiir living principle ; but, in the greater 
number of such accidents, notwithstanding the teeth * 
may become temporarily firm, they at length aa- 
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increases until it becomes nearly black, unless it 
should, in an early stage, produce irrimtion. and 
therefore require extraction. Tne inTanable rrsuit, 
aooner or later, is, that teetk in tkia condition, beni^ 
depmed of ntilily, or» in oiber wardm, being in a 
state of Mai neenm, fxodooe infiammatiOB in the 
perioBteani of tiie soeket, die Ibtmatiop of idieolar 
abecesB, and, in many cases, snbaeqoent caries of 
the alveolar processes. 

In more violent accidents, the symptoms are of 
course more immediate, and proportiooaUy seveie* 
A tooth partiaUy dislocated by m sodden blow laiely. 
if ewer, becomes thoroughly firm, after being Ibictbly 
replaced. In the most finronrable cases, a certain 
degree of mobility remains, and, as a quantity of 
lymph is poured out in consequence of intianimation 
in tlie socket, which becomes organized, the touih is 
again forced more or less out of its place. The thick- 
ened alveolar periosteam is rendered exceedingly 
tender, so that the sl^test premitre on the looCh 
gives great pain, and these symptoms inereasetitt the 
formation of alveolar abscess, as in the former case, 
calls for the removal of the tooth. 1 have, however, 
known a tooth to remain tolerably firm, after partial 
dislocation, for months, and even for a year or two, 
without any other inconvenience than extremetendet^ 
ness in the socket, and, cooaequently, the neceisity of 
constant care, to prevent any accidental violencebdng 
applied toit. The cases are so nune in which anydegree 
of comfort will sncceed the replacement of a tooth which 
has been even slightly dislodged from its attachment 
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to the alveolus, that no decided prospect of a cure 

ought ever to be held out to the patient: but, on the 
coutrai y, if the wishes of the patient, the importance 
of the tooth in articulation, or any other circumstance 
should render an attempt at its preservation particu- 
larly desirable, it should be accompanied with the 
assurance* that the chances of ultimate success are 
small* In replacing the tooth, thus partially dislo- 
cated, it should be pressed with great firmness and 
steadiness into the socket, until it is restored exactly 
to its former situation, or as nearly so as possible ; 
and it may be retamed there, by means of a ligature 
of soft but strong silk, passed roun^ it, and fastened 
to a firm tooth or two on each side. The ligature in 
this case should remain on until the inflammation has 
subsided, which may be accelerated by the repeated 
application of a leech to the gum ; and I should in 
this, as in all cases where the gum is irritable or in- 
fianied, prefer soft siik, to the hard twist which is 
usually employed, 

The following case will serve as an illustration of 
the foregoing observations, as it afiqrds a fair speci- 
men €i the usual symptoms which attend such an 
accident, and of the degr^ of success which may be 
generally anticipated from tjie replacement of a tooth 
so circumstanced. 

A young lady in runoing rapidly down stairs, 
slipped, and in falling her mouth struck the banis- 
ter, by which the right central incisor was partially 
dislocated* I saw her about an hour after the ac- 
cident, and found the tooth forced nearly a quarter 
of an mch below the level of the others, and inuch 
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loosened. By this tune a sofid coagulum had 

formed in the socket, filling up the space left void 
by the partial displacement of the tooth. With suiue 
force however, and not without producing great 
pain, I succeeded in replacing it with tolerable 
accniacy; a thin solit iigatoie was attached to it, 
and to the neighboonng teeth, and leeches were 
oideied to be repeatedly applied to the gum, un- 
til the inflammation bad subsided : as soon as this 
was the case, a strong a^lnnofent lution was or- 
dered tu he used several tiiiies in tlie day. Twelve 
months aiter the accident the tooth was perfectly 
firm, though a very little lower than the others, 
and sJightly projecting. It continued, however, 
to be too tender to afford much assistance in mas- 
tication, and absorption of the gum and alveolar 
process ultimately took place ; in consequence of 
NviiiLh ilie tooth again loosened, produced great 
irritation, and was ihereibre removed. 

In cases of total dislocation, where the tooth has 
been forcibly struck out of the socitet, there is gene- 
rally so much injury inflicted upon the alveolar pro- 
cesses, that still less hope exists of its being replaced 

with any advantage. There is one favuurable cir- 
cuiiisiance, however, which belongs to such a case, 
and that is, the opportunity which it affords of clear- 
ing the socket from any coagula which may have 
formed there. For this purpose, warm water should 
be thrown into it by means of a syringe, and after all 
the blood is thus removed, which may be assisted, 
if necessary, by a pair of small dressing forceps, it 
should be iurther cleaned by a small bit oi liut, rolled 
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round the end of a probe. The tooth, having been 
placed for a moment in warm water, about the tem- 
perature of the body, is to be restored to its exact 
situatioD* and supported, as before directed, by a 
ligature embracing one or two teeth on each side of 
it. By this plan, if the alveolar process and its pe- 
riosteum have sustained no injury from the blow, 
the tooth may, in some cases, be retained for a con- 
siderable time, without any annoyance, after the first 
effects uf the accident have subsided. Should pain 
and inflammation supervene, leeches must be ap* 
plied to the gums, and the usual plan for the gene- 
ral reduction of inflammation be strictly followed. 
In all these cases, however, favourable as the circum- 
stances may be, there is always great reason to ap« 
preliciul that the death of the tooth will at length be 
found to liave taken place, fioiii the occurrence of 
the usual consequences of its existing as an extra- 
neous body in the socket, on which I have so re- 
peatedly dwelt. 

The following case of severe and complicated 

injury, combining both fracture and luxation, is 

somewhat interesting, as it slievv^s to what an ex- 
tent violence may be offered to the alveolar processes 
and neighbouring portions of the maxillary bone, 
without producing any subsequent exfoliation or 
other mischief. 

Mr. P., a young gentleman about twenty years 
of age, took a leap, when hunting, over a hedge, 
on the other side of which was a ditch, which the 
horse failed to clear, and tell with great violence. 



Digitizeci by Google 



186 



MBCHAHICAL INiUBIBS. 



Ab the horse plunged in rising, Mr, P. leeetfed a 
Tiolent blow on the mouth fiom the fore-hoof, 

which, as he supposed, struck out the four front 
teeth of the u))perjLLW. The mouth became ex- 
cessively swollen, and matter formed, though in 
no large quantity. Ue immediately came to town, 
and consulted me on the injury, and 1 found on 
eiamination, that the fractured remains of two of 
the teeth — a central and a lateral incisor — still re- 
mained in the alveoli, the root of each being broken 
in several pieces, which, with some difficulty, I re- 
moved. The other lateral uicisor had been dislo- 
cated without fracture ; but on examining the 
alveolus of the other central incisor, 1 kit what I 
believed to be the root, driven some way into the 
bone ; and on extracting this body by means of a 
small pair of dressing forceps, I found that it was 
the whole of the central tooth unbroken, which 
had been forced upwards, and backwards, into the 
very substance of the bone. A small portion of 
the alveolar process, which had been broken by the 
^low, was taken away, afker which the gum healed 
without &rther trouble. 
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LOSS OF THE ENAMEL AND WEARING DOWN OF 

THE TEETH. 



Mr. Hun ter appears to have been the first writer 
who described the remarkable, and hitherto unex- 
plained affection, teroied by him ''decay of the teelh 
by defmiatumJ' It consists of a gradaal loss of 
substance, generally witboat the slightest discoloara- 
tion or any diseased appearance- In all the cases in 
which I hare been able toobsenre its commencement^ 
it appears to have begun on the surface of the enamel; 
in most it attacks first the central incisores, sometimes 
removing the anterior surface of the enamel, either 
generally or in irregular patches — in other cases 
making a perfect and regular horizontal groove* 
which very gradually increases until it has extended 
through the enamel to the bone. From the central 
it passes on to the lateral incisores, and from them in 
succession to the cuspidati, the bieuspides, and even, 
in some cases, to the molares. The groove is perfectly 
eiraight and cootinuous ihrough its whole extent, 
and is often as regular Mid smooth as if it had been 
formed by a fine raund file, aad afterwards polished. 
When the boneef ^e tooth is- eoqpoeed by this pro- 
cess, it sometimes becomes very slightly discoloured ; 
but remains for a long time perfectly hard and 
sound, and seldom exhibits any appearance of g^n- 
greoe. i have, in some instances, known it io.exr 
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tend 80 deeply as nearly to expose the nerve, and in 

others, though very rarely, it lays the foandatkm of 
ganpfrene, in the same uianiier as filing occasionally 
produces the same disease; namely, by exposinir the 
bony structure to various external causes of iutiam- 
mation. Indeed, this exposure is generally accom* 
panied by a greater or less degree of tenderness, and 
a susceptibility of pain from the application of acids 
or from sudden changes of temperature. 

The cause of this aficctioii has hitherto remained 
unexplained. Mr. Hunter says, "from its attacking 
certain teeth rather than others, in the same head, 
and a particular part of the tooth, I suspect it to be 
an original disease in the tooth itself, and not to de- 
pend on accident, way of life, constitution, or any 
particular management of the teeth." This opinion, 
which, for reasons I shall presently state, I believe 
to be erroneous, appears to liave been founded ii[)oti 
another aflfection of the teeth, which, though similar 
in its general appearance, doubtless arises from a very 
different cause, but has been confounded by Mr. 
Hunter with that now under consideration. '*I 
have seen instances," says this author, where it 
appeared as if the outer surface of the bony part, 
which is in contact with the inner surface of the ena- 
mel, had first been lost, so that the attraction of co- 
hesion between the two had been destroyed; and 
aa if the enamel had been separated for want of sup- 
port, for it is terminated all at once/* 

In this passage Mr. Hunter describes very accu- 
rately the residt of superficial absorption of the 
bony structure, a circumstance which 1 have occa- 
sionally seen, though more rarely than the present 
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abrasion of enamel, with which it cannot, for a mo- 
ment, be considered as identical. In one case, the 
enamel is gradually and slowly removed by a regular 
and uniform excavation; in the other, the abruptness 
and irregularity of the edges shew that it had broken 
away at once» from having lost its subjacent support. 
The cause in the former is extemaU in the latter it 
is within the enamel. 

Mr. Fox conjectured, that it might be produced 
by some solvent quality in the saliva, a supposition 
wholly at variance with the fact, that certain teeth 
are more liable to it than others, as well as with the 
situation of its comtnencement, and the r^larity 
of the direction in which its ravages are carried on. 

The invariable situation of its commencement on 
the surface of the enamel, lorbids, from the known 
structure of that substance, the belief that it is pro- 
duced by absorption. The most obvious solution of 
tlie.question would be» that it was the result of fric- 
tion; and I have seen so many instances in which it 
has appeared to be produced, or at least increased, 
by the use of rough or acidulated tooth powders* 
that I should not hesitate to assign to it such a cause, 
were it not iur certain cases which have exhibited 
this affection to a considerable extent, without any 
applications of that kind having ever been used ; and 
others in which, although friction of every kind had 
been ordered to be discontinued, in consequence of 
this denudation having commenced, yet the enamel 
still continned to be removed* 

Whatever may be the cause, and at present I con- 
fess myself at a loss to explain it, the horizontal 
direction in which it proceeds, may, I think, be con- 
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nested wilh llie mantr in wkich tlie enamel it de- 
posited during its formation ; for it will be recol- 
lected that it tirst covers the apex of the tooth, and 
gradually invests the crown by successive circular 
deposUiom ; it is therefore not improbable^ that fron 
sone temporary otnee, aeliBg dimif its depoeitioDy 
eerteitt circular portleiis may be more lialile to me- 
chanical abmnon or otber injury, than the reit. 

A very remarkable instance of an atiecUon, ana- 
logous at least to that which I have just described, 
has occurred some time since to my notice, in the case 
of a gentleman, about twen^-five yean of age, whoee 
anterior teeth, both of the upper and lower janr^ have 
autifered a very considerable loss of aubrtance, both 
of the enamel and bene. In this case it commenced 
at the edges of the incisores, and extended fiir into 
the bodies of the affected teeth. 

The following is the detail of this curious case/ 

About seven years since, this gentleman per- 
ceived that the edges of the central indsorosy both 
above and below, had become slightly worn d<9wn» 
and, as it were, trnnoated, so that they ceaM no 

longer be placed in contact with each other. This 
continued to increase, and extended to tlic lateral 
incisores, and afterwards successively to the cus- 
pidati and bicuspides. There had been no pain, 
and only a trifling degree of nneasiness on taking 
acids, or any very hot or cold fluids 'ialo the 
mouth. *Wken I first saw tlwse teeth, they had 
exaotly the appestfanee of hairing been most aocu* 

« 'Phrte IX. 6g. 10. 
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ratelyfileddowQ at the edges, and then perfectly and 
beautif ully polished ; and when I last saw the 
patient, the abrasion bad extended so far, that 
wben the mouth was closed, the anterior edges of 
the indsoresof the upperand lower jaws were nearly 
a quarter of an inch asunder. The cavities of those 
of the upper jaw must have been exposed, but for 
a very curious and beautiful provision, by which 
they had become gradually filled by a deposit of 
new bony matter, perfectly solid and hard, but so 
transparent, that nothing but examination by ac« 
tuai contact, could convince an observer that they 
were closed* This appearance was exceedingly re- 
markable, and exactly resembled the transparent 
layers which are seen in agatose pebWes, sur- 
rounded by a more opake mass. The surface was 
uniform, even, and highly polished, and continu- 
ous without the least break, from one tooth to 
another. It extended to the bicuspides, was 
perfectly equal on both sides, and, when the 
molares were closed, the opening occasioned by this 
loss of substance in front, was observed to be widest 
in the centre, diminishing gradually and equally 
on both sides, to the last bicuspides. I have lost 
sight of this case for the last four years. 

On the cause of this very extraordinary occurrence, 
I confess myself wholly at a loss to offer even a con- 
jecture. It cannot have been produced by the fric* 
tion of mastication, for these teeth have never been 

in contact since the first commencement of the affec- 
tion; nor dots it arise from any apparent mechanical 
Cause, for nothing is employed to clean the teeth, 
excepting a soft brush. Absorption will equally fail 
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to account for it ; for not only would thiB cause ope- 
rate, as it always does, irregularly, but we find that 

instead of these teeth being the subjects of absorp- 
tion, a new deposition of bony matter is, in fact, 
going on, to fill the cavities which would otherwise 
be exposed. 

As I have here alluded to the mode which nature 
adopts to prevent the cavities of the teeth from being 
laid open by the removal of the bone, I will make a 

few observations on the wearing down of the teeth 
by mastication, to remedy which a similar process is 
set up. it olten happens either from the particular 
position in which the teeth meet each other, from a 
deficiency in the structure of the enamel, or from 
some peculiarity in the food, that the surfaces of the 
teeth are gradually worn away, until not only the 
bony structure is lefl unprotected by enamel, but at 
length the cavity itself would be exposed, but for a 
deposition of bone which is formed within it, in pro- 
portion to the external abrasion of its substance. 
The new bone is darker and more transparent than 
the original substance of the tooth, but nearly of the 
same degree of hardness. It is first deposited in that 
part of ^e cavity towards the worn surface, and be- 
comes gradually more and more filled as the tooth 
becomes abraded. This process, as Mr. Hunter well 
observes, {jfoves to demonstration that the openmg 
at the extremity of the root does not close from age, 
except with the actual obliteration of the cavity by 
a firesh deposition of bone : for it is, undoubtedly, 
firom the vessels of the internal membrane, supplied 
through that foramen, that Uiis new bony matter is 
formed. 



Digitized by 



BY MAiSTICATlON. 



193 



As it must occasionally occur that the enamel on 
some of the teeth, or even on some parts of the sur- 
face of the same tooth, is harder and more solid than 
on others, a corresponding inequality is found to 
occur in their gradual demolition; and some por- 
tions of the teeth will remain almost unaltered, 
whilst the aiitugunists are worn into corresponding 
depressions.* 

That the gradual abrasion of the teeth may be 
materially influenced by the nature of the food, is 
proved by the fiKst that the teeth of sailors, who, dur* 
ing the greater part of their lives are accustomed to 
live upon hard biscuits, are often found to be so much 
Worn (luwn by tlic cuiistant iVicUon produced by 
this diet, that a very small part only of the crowns 
of the teeth remains above the edge oi the gum, yet 
no exposure of the cavities takes place, as they be- 
come gradually filled up by new bone, and still 
afford a solid and continuous surface for mastication. 

* This state of the teeth is perfectly irlentical with that of the 
grinders of graminivorous quadrupeds, in wiiicii the deep abrasion 
of the bone, and the raised edges of the layers of enamel, are ad- 
mirably contrived for the perfect cotniniuution ot their peculiar 
food. It sometimes happeni that the hard edge of a tooth in one 
jaw meets its antsgonnt in the other, at a part which is mucii 
softer ; and ikd consequence is, that the bane of the latter is worn 
away inio a deep hoUow, whilst the haider portion of the former, 
not being worn down in the same degree with the rest of the same 
tooth, is left projecting into the hollow which it has formed in its 
antagonist. I have seen this occur in the sheep to the extent of 
nearly two inches, so that the point of the projecting portion had 
rendered necessary a ooosiderable depression in die STeolar 
process of the oppoiite jaw bone, to prevent continual injury to 
that part. 

O 
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CQMMOXLY CAL1.E0 lAMlAk. 

Thf. formation of a c-alculous depK>sit upon the 
teeth, in a irreater or less decree, may almost be said 
to be uoiversal : for, although in oiany persons of 
aoond heahh and temperate habits it is f>ossibIe bj 
care to ranofve it to immedislelj after iu depoatioii* 
that the teeth are kept geDerafly fiee ftom it» still I 
beliefe it is in all cases produced, and would accu- 
mulate but for constant attention to the projjer means 
of its removal. It consists of a calcareous substance, 
which, when first deposited, is soft, friable, and 
readily crumbling under the hnger» bat gradual ly» 
and, as it were, by a kind of slow cfyataUizatiQii, 
acqaires almost a rocky hardness. Its nsoal colour 
is a doll whitish yellow, or boff, though in some 
cases it is dark brown or black, and in others has a 
grecDi&h hue. It also vnriLS in the character of its 
surface, being generally smooth, espoeially in those 
parts where the tongue is constantly acting upon it, 
but occasionally in other parts exceedingly rough 
and rugged. It is susceptible of being stained by 
any colouring matter Irequently taken into the 
mouth during its deposition ; as, Ibr instance, from 
smoking tobacco, or from the loni: ccmtinued u.se of 
coloured gargles, especiaiiy such are composed of 
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articles which are not capable of perfect soluiiua m 
aqueous menstrua. 

The teeth which are fuuad to be most loaded 
with tartar are, the superior molares, on their outer 
surfece, aad the inferior incisores* on tlie inner sur- 
face; the cause of which will be presently ex* 
plained. 

The laode in which this subslaiice is produced, 
and tlie source from which its secretion is derived, 
have been variously stated and explained; but the 
common opinion, that it is deposited from the saliva, 
appears^ from every circumstance, to be undoubtedly 
the true one. A French writer has described, and 
with no inconsiderable seli-gralukition on his ima- 
gined discovery, a set of minute glands in the gum, 
which, he concluded, were destnied to secrete this 
substance; thus, not only assigning a new and ex- 
traordinary office to what prove, in fact, to be no- 
thing more than common mucous follicles, but as- 
suming that to be a natural secretion, which is 
certainly to be considered only as the result of an 
unnatural and unhealthy action. 1 tiave already al- 
luded to this little flight in a former part of this work, 
and it is not necessary to notice it further. An in- 
genious author, of the same country, Mons. Dela- 
barre, has, however, advanced another theory, which 
is too important to be treated thus slightly, as it in- 
volves also the mode of formation of all those cal- 
culous concretions which are found in various parts 
of the body, and to most of which the substance now 
under coni^ideration bears no inconsiderable resem- 

o 2 
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aisoee in. tu dmical cnmpastiyBL m lam itam iDi 

externfti ihsneQefs ami ^nesmenL 

Tlif: '.cr.:.r.a i-f -^-i^Ji^u^Ti lul:: Mis sub- 

an J sdwdtk proper &> tiaabt omim ; ^nt ciat « is 
prr>i.i£«fi by the daccm izCzdua^tiht wmmi^ or, as 
hi« ejrp r«Maft is. " nae frfmlarmt mene ct 
fiive <ie 1ft memhraae Kiaqwne de» oocxio:* and 
ra «it>^«vrt ^bmcj^ the aothor miemf i to 

^roVf* ch.3ft iki. oikfedr ca^i'-L. ins cocotcCii'-u^i* ^^iic^cr 
^r.nary^ arriir.t^c, or ot wLiiic^r ochier dfescripooo, 
af*> prr>i icijfl by 2 iimiuir acizim e^''^ tjt' dhe mn- 
CCMM or d^dbrmzieft. It u man mmuut to 

caler mto a detailed dacriMn of tbe sdbyec^ bst 
k may oolbeaiiogedbcr Mctoilpeaiiiii tfcegcae- 
nl Bwnla of tfae qoeAioa, int of aD as it ncaids 
the most commoQ and 'imp»jrtaat stteitioQ m hich 
caJcuIo* is Ufond — the urinary b^.jdder — aod then, 
as it respects the aaalogcm himaasm the taitar of 
the mouth. 

The principal, and hHleed the oolj taB|;;ihle aigv- 
nieDf oC Jft* Deiabanc, ii iDmided vpm caaaa hi 
which the introdnctioD 0t a aoond iato the hUder 

had prodneed a dep o ai t io p of cakakmi amtter Qpcrn 

so iiiwch of its sun'ace as h.ii pn>!>^:.u r>€en in con- 
tact wiih the ii^ucoiis m€iijt>raoe. wLere no pi^evious 
di&posiuoQ to form such a deposit had prefkNisly 
manileated itself; and hence he iafers, that in con- 
aeqaence of the initalioii pr odoced by the aomid 
upon the Iming of the bladider, the vesaela of thia 
stractaie took on a diseased actioii» and secteie d this 
earthy sub&tauce. 
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But the previous non-existence of calculus in the 
bladder cannot be deemed any proof that the ele^ 
ments of its composition had not been held in solu- 
tion in the urine, requiring^ only the occurrence of 

any extraneous body iu the bladder to serve as a 
nucleus for its deposition. Tliis view of the subject 
is amply confirmed by the fact, that depositions, both 
of the lithic salts and of the triple phosphate, the 
bases of the usual varieties of urinary calculi, are 
constantly formed from the urine after its expulsion 
from the bladder. 

It appears, then, that the analogy drawn from the 
formation of urinary calculi, is conclusive against 
the theory which M. Delabarre has employed it to 
support : and that salivary calculus, or the tartar of 
the mouth, is deposited in a similar manner from the 
saliva, is, I think, directly proved, or at least sup- 
ported with the highest degree of probability by every 
circumstance connected with its formation. 

The saliva is found, by chemical analysis, to hold 
in solution the very substances of which the deposi- 
tion now under consideration is composed. 

That tartar, or more properly salivary calculus, is 
deposited from the saliva, is supported not only by the 
analogy already referred to, but by positive evidence. 
It is invariably found, that its accumulation takes 
place in tiic greatest quantities exactly opposite to 
tiie openings of the salivary ducts. Thus from the 
saliva secreted by the parotid gland, and poured out 
by its duct, it is first and principally precipitated 
upon the outer surface of the superior molares; 
and from that which flows firom the sublingual ducts, 
it is deposited upon the posterior surfaces of the 
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lower incisores. It has, in fact, occasionally been 
found occupying the ducts themselves, and I have 
seen a case of ranula produced by this circumstance, 
in which a portion of this substance had formed in a 
sublin^al duct, and, blocking up the passage, occa* 
sioncd an c liornioiis accuiuulation of saliva. The 
teeth ol tlic lower jaw generally, are also more 
loaded with this concretion than those ot the upper; 
which is a fact in perfect accordance with the pre- 
sent e3qplanation of the mode of its production ; for 
the saliva gravitating towards the lower part of 
the mouth, remains around those teeth in consider- 
able quantities, in which they are, as it were, con- 
Imualiy bathed. From these circumstances it is, I 
think, suthcienlly evident that the earthy matter of 
salivary calculus is deposited by the saliva, in which 
it had previously been held in solution. 

With the exception of gangrene, there is no kind of 
injury to which the teeth are exposed, so commonly 
and so extensively destructive as this concretion. 
As it is, frenerally, first of all deposited at the necks of 
the teeth^ and especially underneath the free edge of 
the gum, its first effect is to excite more or less irri- 
tation in that structure, producing increased redness 
and sensibility, with spongtness, and the separation 
of its edge from the necks of the teeth. As the ac- 
cumulatiou increases, ils effects keep pace with it; 
the trnm becomes exceedingly j)ainful, so as to ren- 
der the ordinary operation of brushing the teeth 
almost impracticable, and thus, by inducing a neg- 
lect of the common means of preventing its accumu- 
lation, it becomes the unavoidable cause of its conti- 
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nued increase. Absorption of the gum and alveolar 
process is the next consequence, which gradually 
goes on until the teeth, losing their support, become 
loosened, and at length fall out. A temporary and 
fallacious support is sometimes produced by a large 

quantity of tartar, whicii forms one continuous mass 
around the loosened teeth, and instances have oc- 
curred in which several teeth thus cemented together 
have come away without being separated from each 
other. 

It has been already observed, that the inferior in« 
cisores are more particularly liable to this concre- 
tion, and hence it happens that, although these teeth 
are almost entirely devoid of any tendency to gan- 
grene, and are consequently very rarely attacked 
with that disease, yet there are scarcely any teeth 
which are so commonly lost as these. 

In cases of great irritability of constitution and 
want of tone in the system, the irritation which 19 
produced by this cause, frequently occasions ulcera- 
tion of a very unlioalthy character in the gums, cheek, 
or tongue. These ulcers are, in the gums, accom- 
panied with an unnatural fungoid growth, great red- 
ness, and a soft spongy texture ; they are very difficult 
to heal, and in fact are seldom benefited but by the 
removal of the irritating substance which had caused 
them, and by free and repeated scarification. In ad- 
dition to this treatment it is also often necessary to 
administer alterative remedies combined with, or fol- 
lowed by tonics, and to apply powerful astringent 
lotions to the part. 

As this substance is formed from the saliva, what- 
ever cause produces an unhealthy action in the glands 



Digitized by Google 



200 



SAUVAai CALCULUS. 



secreting that tiuid, will be toiinci invariably to occa- 
sion a greater deposition of tartar. Fe?er — mdiges- 
tion, or any irregalar state ol" the stomach — dnDkiog» 
smoking, and aimilar €aii8efl ol irritation in the 8ala«> 
vary glands, whether local or cooatitiitioaal, imme* 
diate or sympathetic, wiU prodnce it. The action 
ul mercury is one of the most speedy and imfailing 
causes of its accumulation, as it not only mduces 
an increased and unhealthy actioa m the salivary 
glands, but also, by rendering the gams highly tos- 
ceptible, prevents the neceaaary precaations from 
being uaed by which the teeth might be kept dean. 

The earthy matter of salivary calcnlns combinea 
with a considerable quantity of the mucus of the 
mouth durinii; its deposition ; and, as the same 
causes which occasion its formation, will tend equally 
to produce an increased and unhealthy secretion <^ 
mucns, which, as it is thus rendered viscid^ is with 
more difficulty removed, it often happens that this 
matter, already offensive from its dis^»ed condition, 
becomes excessively fetid from putrid decomposition. 
Hence arises that peculiarly disgusting fa tor which 
almost invariably accompanies the rapid deposition 
of tartar. If however the action which occasioned it 
be checked, this offensive smell gradually subsides 
as the calculous deposit becomes consolidated. 

It will be seen, then, from the foregoing statement 

of the effects of the deposition of salivary calculus, that 
not only our cunifoi t aiid the healthy state ol the iiiuuth, 
but the use and durability of the teeth, are materially 
affected by it ; it becomes, therefore, a questi(^ of 
no tnfling consequence, in what manner its forma- 



Digitized by 



MEANS OF PE£V£MTING ITS DEPOSITION. 201 

tioQ can be obviated, or, at all events, its accumuia- 
tioii prevented. In most cases* a due attention to 
the state of the stomach, and avoiding, as much as 
possible, every cause of the irritation which I have 
already spoken of as the principal source of its se- 
cretion, will do much towards preventing the pro- 
duction of tartar in the first instance, though there 
are some persons whose constitutions are so prone to 
form calculous deposits in various parts ot the body» 
that no precaution will wholly prevent it. Its accu- 
mnlation upon the teeth can only be obviated by 
constant cleanliness, and by carefully removing it as 
soon as it is deposited, whilst it yet remains in a soft 
state. 

When the disgusting effects of its accumulation 
are considered, it would appear impossible that any 
persuasion could be necessary to induce persons to 
obviate so great a nuisance, even on their own ac- 
count; or, if they are too debased to procure their 
own comfort and cleanliness at the expense of a very 
little care and trouble, they surely have no riglit to 
shock the senses of others, who possess more delicacy 
and propriety of feeling than theniselvcs. Yet so it 
is ; and the sight and the smell are alike constantly 
outraged by the fiithiness of people, who seem to 
obtrude their £ices the closer in proportion to the 
disgust which they occasion. 

The constant use of a tooth-brush will, in many 
cases, be sufficient to keep the teeth free from tartar. 
The brush shoukl not be very hard, as it will not 
only be more ditticult to clean the interstices be- 
tween the teeth, the part in which the tartar is most 
likely to be deposited^ but, by its friction, will occa- 
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sioQ the gradual abs*jr^:*^^ the gum, and the ex- 
pos!)re of the necks of the teeth. The hair of the 
brush should b€ firm and elastic, and not Uy rl'^^^ely 
iCC The leetk should be thoffoaghly brushed im 
Cferj part, at least Dighl Mid iDormiig,«idlbe motitb 
ahrays rimed after cadt meat InthoaeccaKtitniiaiia 
in which there m a fwrlieolar tendeacj to form tar- 
tar, it will be necessary to haTe recoaiae to some 
simple tooth-powder, such as prepared chaii^^, or any 
other sLibsiance equally simple and soft; it may, in 
soioe cases, be desirable to combine with it a small 
proportion of the bone of the cottle-fiah very finely 
powdered^ and, if the gnoiB are spongy and lax 
in their textnie, a little alum« powdered niyrrh» or 
bark may be added with adnmtage. Many of die 
tooth-powders which are offered for sale, wiili the 
promise of rendering the tctth beautifully white, 
perform, for a time, all that is promised, at the ex- 
pense of permanent and irremediable injury to the 
teeth ; for they often contain a qnantity of tartaric 
or other acid, which effiscts a gradual decomposition 
of the enamel. The use of adds to the teeth cannot 
be too strongly deprecated. Even where it is ne- 
cessary to administer acid medicine, it is of consider- 
able consequence that it should be taken through a 
glass tube, to prevent it from acting upon the enamel 
of the teeth. For want of this simple precaution, the 
teeth are very often irremediably injured by the use 
of tluB class of remedies. 

The tartar is to be removed by means <*t instru- 
ments adapted iuv liie purpose, and commonly known 
by the name of scaling instruments. They are of 
several forms accommodated to the diderent situa- 
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tions from which the tartar is to be removed, and 
should be highly tempered, and the edges kept sharp 
and hard. It is of consequence that every particle of 
it should be taken away, not only from the external 
and internal surface of the teeth, but also between 
them; for it it he suftejcd to remain in any part, it 
forms a nucleus, around wiiicli a further accumula- 
tion will be immediately deposited. When the tartar 
exists in considerable quantities, and especially if the 
teeth are at all loosened, it is proper to remove it at 
different times, with an interval of some days, that 
the teeth may recover from the effects of the first 
operation before the second is performed; and in 
order that they may receive as much benefit as pos- 
sible from this plan, the tartar which is formed 
around the necks of the teeth, and which has been 
the cause of the loss of the gum, and the consequent 
loosening of the teeth, should be first removed, which 
will allow of the gum being partially restored, and 
the teeth rendered, in some measure, firmer, and 
capable of bearing, without injury, the subsequent 
operations. In the mean time, this object will be 
much assisted by the fiKfiK'nt use of some astringent 
lotion, according to either of the following formulae : 

Jt Aluminis, 3iss. 

Tinct. MyrrhflB, t^iii. 

Mist. Camphorte, vss. Misce. 

R Vini Rubri T.nsitan. 

Mist. Caaiphor^, a fjii. Misce. 

R Infusi Rosee, fJii. 

Decoct. Ciochonn, ijiv. Misce. 

After the entire removal of the tartar, if the gums 
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should still remain swollen and spongy, they may be 
occaBionally scarified, and the lotions just mentioned 
may be continued for a time. When much heat and 
pain are felt in this part, I have known considerable 
relief afforded by a solution of nitre» with which the 
mouth to he repeatedly waslied. 

R PotUMB Nitrat. 311. 

Infhs. Hordei. fjvj. MIsoe* 

The application of strong mineral acids, for the 
purpose of assisting in the removal of the tartar, is to 
be deprecated as excessively injurious, as it dissolves 

the enamel and the earthy 1^11 1 ut the boae wherever 
it conu s in contact with tlu ni. Tlie immediate ef- 
lect of the treatment is to render the teeth beauti- 
fully white, but, in a short time, the surface of the 
enamel being made rough, and, as it were, eroded, 
they become again discoloured, and, if the applica- 
tion be frequently repeated, the bone is exposed, and 
gangrene is the inevitable consequence. 
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Whek the exquisite sensibility of the internal pulp 
or membrane, and the extreme delicacy of its organi- 
zation, are considered, the frequent occurrence of in- 
flammation in such a structure would be naturally 
anticipated ; and the resultsof thatinflammatioa might 
be expected to be severe, from the situation in which 
it is placed^ surrounded on all sides by a hard un- 
3rielding substance, which allows of no expansion of 
the structme contained within it. The pain \vliich 
always accum[)aiiiLS the intiammation of a part which 
is subjected to uniform compression, is of a peculiar 
and most severe description ; and such is the case 
with the membrane now under consideration. The 
suffering occasioned by inflammation in a sound and 
previously healthy tooth is, in fact, of a very diffe- 
rent character from that which is produced by the 
exposure ot the membrane by fracture or by decay. 
In the loriner case, it is of a deep heavy kind, and 
wholly unaccompanied by those acute darting pa- 
roxysms which attend the exposure of the pulp; 
though^ with that exception, it is scarcely more en- 
duiable than sevei« and continued tooth-ache, pro- 
perly so called. "Whenever a tooth becomes inflamed, 
from whatever cause, and the pain which I liave now 
described occurs, the gum should he repeatedly bled 
by leeches ; and, if they are early applied, and the 
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bleeding be freely encotiraged, the inflamniatioii will 
generally be soon arrested, and no unpleasant conse* 

quences ensue. But it occasionally happens that the 
inliamriuition goes un to such an extent as to pro- 
duce either alveolar abscess, or even siippuralion of 
the pulp itself, and the con&equeut couhnemeut of an 
increasing secretion of pus within the dental cavity. 
This constilntes the disease which Mr. Fox consi* 
dered as resembling spina ventata^ though certainly 
it requires some stretch of the imagination to see 
the analogy between these two affections. 

The matter, by its pressure, jimduces absonnion 
in the parietes of the cavity, and at length finds au 
outlet by this means at the extremity of the root, 
the foramen of which is very greatly enlarged. The 
pulp has by this time become partially absorbed, and 
the remaining portion having mortified, the tooth also 
loses its vitality, and gradually assumes a darkish hue. 
The pus having now escaped into the extremity of 
the alveolar cavity, at which part the thickening of 
the periosteum and etiusion of lymph had formed a 
solid organized mass, this becomes absorbed in the 
centre, and forms the sac of the abscess, which now 
differs in no respect from common alveolar abscess, 
excepting in its communication with the dental ca- 
vity, Absorpuun oi the alveolar process and gum 
gradually gives an outlet to the enclosed pus, and a 
discharge continues afterwards to take place, which, 
from the mortification of the pulp, is so extremely 
fetid, as to form a tolerable diagnostic character be- 
tween this disease and common alveolar abscess oc- 
curring from inflammation of the alveolar periosteum, 
in which the pus is usually nearly inodorous, except- 
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ing w hen it has been long confined, or when the 
bone lias bect)me carious. On cxtractingf the tooth, 
the only remedy when pus has once been formed, the 
tooth will generally be found absorbed in patches, 
not only within the cavity, but on the external sur- 
fiiceofthe rootalso. as in all cases of total necrosis of 
a tooth from any other cause. Should the tooth be 
retained, the opening made by the pus will remain 
fistulous, and the matter continue constantly to be 
discharged. The termination of such cases is« in 
iiact, precisely similar to that of total necrosis, as 
already described. 

OF FUNGOUS GROWTH OF TU£ INTERNAL PULP* 

The exposure of the internal membrane by gan- 
grene of the crown of a tooth is sometimes succeed- 
ed by a very remarkable growth of this substance. 
These tumours of tlie pulp are of two kinds; the one 
is exquisitely painful, retaining in this respect, as well 
as in texture, the characterof the structure from which 
it is derived ; the other is almost totally insensible. 
The first rarely increases to such an extent as to fill 
the whole cLivity which has been made by decay, 
perhajis because it is seltlum suffered to remain very 
long without being removed with the tooth, on ac- 
count of the pain to which it gives rise. It is of 
▼ery rare occurrence compared with the second spe- 
cies, to which I have alluded, and which is by no 
means uncommon. The latter is rather rapid in its 
growth, often filling, in tlic course of a tew mouLhs, 
the whole cavity of a decayed tooth, so completely as 
to receive the impression of the antagonist teeth in 
the other jaw. It is almost as insensible as healthy 
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gum or integument, and generally produces no other 

inconvenience than that of bleeding readily, and 
sometimes profusely, upon being wounded or pressed. 
It is of a pale reddish colour, iiomewhat rebenibling 
the gum, but of a much softer consistence. I have 
not found that the bare removal of this fungous 
growth is permanently useful ; on the contrary, un- 
less the tooth be extracted, it re-appears in a few 
weeks, and speedily assumes its former size and ap~ 
pearaiicL'. li it be lucrcly cutaway iVoai ihc tooth, 
the hemon hage is sometimes excessive, and not very 
readily stopped, though in tliis respect it differs very 
much in different cases. On the extraction of the 
tooth, the only remedy to be depended upon, the 
root will generally be found covered with spots of 
organized lymph, the result of inflammation. I have 
given a figure of a case of this disease,* in which the 
tuniuur tilled the space previously occupied by the 
crown of the tooth, almo:$t the whole of which had 
been removed by decay* 

> Pbte IX. fig. 5. 
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OF 

DISEASES OF THE GUMS AND ALVEOLAR 

PROCESSES. 

The greater number of the diseases which attack 

these parts arc produced by the irritaiiLJii arising" 
from diseased or dead teeth; and it is comparatively 
seldom that we see severe atlectioiis of the gum 
which can be said to be strictly idiopathic. The mor- 
bid effects which are produced by these causes are, 
however, modified by different constitutional tenden- 
cies, and are thus found to manifest themselves under 
very various forms of disease. Thus the same cause 
of irritation which, in a liealthy person, would occa- 
sion only simple abscess, might, in a different consti- 
tution, result in ulceration of a decidedly cancerous 
type ; and, in others, in the production of fungoid 
tumours, or the formation of scrofulous abscess. 

But, although it appears that local causes are most 
frequently the agents in producing^ diseased action 
in these parts, yet we find occ asionally that similar 
affections are proved to arise Iroai constitutional 
sources alone, by their attacking parts of the gum 
where no irritating local cause remains, or by their 
continuing unabated, after the removal of such teeth 
as might be supposed to have produced them. 

Thus the subject divides itself into two distinct 
classes of diseases : those which are the result of 
local irritation, and those which arise from consti- 
tutional causes. 

p 
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The occurrence of malignaQt ulcers, apparendy 
attacking first of all the gums and alveolar processes, 
and (spreading from thence to the hody of the jaw- 
bone, the cheek, the antrum, the orbit, kc, is too 
frequent not to have attracted the attention of every 
surgeou who has seen mucli ui disease. Whetiier the 
irritation produced by teeth, or whether any other 
source of local irritation, be the exciting cause, it is 
to the constitution that we must look for that pre- 
disposition, without which these severe and often 
fatal affections could not occur: and although, in 
some cases, the removal ul the local irritant, in the 
very early stage of the complaint, may probably ar- 
rest its progress for a time, there is seldom much 
advantage attending it, after the neighbouring parts 
have once become the seat of such disease. 

Although the occurrence of malignant disease gene* 
rally, may be said to arise from a specific constitn- 
tional predisposition, this tendency is undoubtedly 
brought HI to action by any cause which produces c\- 
citcment and subsequent debility. A cachectic condi- 
tion of the system, the abuse of mercury, and similar 
causes, will frequently bring it into action ; but per- 
haps no persons are more liable to its occunence than 
those in whom the constitution is worn out by de- 
bauchery and intemperance, where the system has 
become irritable in proportion to its tiebility, and 
where the tone of the stomach ha.s yielded to the 
effects of a long-continued course of incessant excite- 
ment ; and the disease assumes a more or less formid- 
able character, according to the extent to which the 
constitution has suffered. 

As these and similar diseasea cannot, however, be 
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considered as depending upon the teeth, excepting 
8LS 3.11 occasional exciting cause, and as the subject 
belongs; rather to the teacher of the general principles 
of pathology, than to so circumscribed a department 
as that embraced by the present work, i shall pass to 
thode affections of the neighbouring parts which are 
more intimately and necessarily connected with the 
teeth. 

The connexion, in a state of health, between the 
alveolar processes^ and the gum which covers them, 
is so close, that a corresponding relation might natu- 
rally be expected to exist in a morbid state: we ac- 
cordingly find, that whenever one of these parts be- 
comes affected by any kind of morbid action, the other 
so immediately exhibits signs of disease, that it is 
often difficult or impossible to ascertain in wiiicli 
structure it had commenced : and it undoubtedly 
happens in many cases, that the alveolar processes 
constitute the seat of disease, which only becomes ap- 
parent from the gum first exhibiting the external 
signs of its existence. 

It is a curious fact, that absorption of the gum, whe- 
ther accompanied by morbid appearances or not, 
never precedes that of the alveolar pi occsses, at least 
so as to oecasioQ denudation of the edge of the bone ; 
but on the contrary, the latter is, in all cases, removed 
first, and its edge is consequently never exposed, ex- 
cept in caries of the bone, or from accident. 

A considerable absorption of the jrura and alveolar 
processes, occasioning the denudatuiu of a large por- 
tion of the roots of the teeth, is now and then found 

p2 
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»nf!*», and inr.nnnerted w:riiany inviiiHiclEfaiiaeineiit 
Gt' 'Ae :r.asnt.r.t:n. Ea rcming i ;iifignuiiit dpoa 
cases :r -itiJHzr-. Tr.cn. ir.^vever. md even on those 
m willed ^;ie .gw -a Mibttcaitce aawKnami with more 
^ lem diseased actioiu it b waaoKssTf ta veeaUael 
that the teetii are cmefiLiT reawpeii. ia old aft bf 
thia idenciea! modey Baneiy, the dcs tj ucdu a of tkdr 
fnt»mrt the ah^ctrtioci of the srnms ud aheolar 
^cesr^es : ir^t -itco ccwirds geaeral de- 

cay c.'.n-.Uicrxes it very -i:Tren*ac picnods in ditierent 
tjjXi%tr \xsJCi.^, X may '•iess. m '^nny caac^i, evea 
m persona not yet past liie minidk penod iiJe, be 
eiMMidered aaan iudicatioQ of a aon of |» eB Mliu e old 
afe, or an aatidpatiaa of aestk dccaj, aa frr, at kMl> 
aa rq^arda tbeae paita of tbe body. It « Mt^kov- 
ever, always to be thus accoonted for, as it is some- 
times -■'^j-A. in voonT per^^ns, ana docbtless aria*^ 

from ifit; -^'-xTiiK Ci a:? th'-'^e prt^Gliv lo bi2 COO- 

siderert aa c^igixuUiog a similar io«a of aabitance ia 
theae pansy when attended with more or kas of dia* 
eaaed action. Tbeae diaciepanciea aaaj paibapa be 
attnbated, either to differaice of cona ti t uti oD, or to 
the more or leaa remote period at which the pnraarT 
<:aujif>. of tbe affection, iiatever it may bave beeu, hau. 
ix,curred. 

Pi ithougb the gradual loaa of aubatance in the gom 
and alreolar proceaaea, oocaaionally takea place with- 
out any obvioos local or constitutional morbid ac- 
tum, yet it ta much more frequently produced by de- 
rangement of the digestive of^ns, or some other con- 
stitutional cause, either immediate or remote ; and 
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It is then m?ariably accompanied by a diseased state 

of the parts themselves. As this disease is identical 
ill its general character wilh the affection commonly, 
but absurdly, called scurvy of tlie gums, and as its 
treatment is the same, whether accompanied by rapid 
absorption or not, I shall consider them as merely 
one disease, modified by circumstances. Indeed the 
sponginess and suppuration which occur in the scunry 
of the gums, are never wholly unconnected with ab* 
sorption of the alveolar processes and gums, aUhousfh 
in some cases its progress is very tardy, vviulst in 
others its ravages are exceedingly rapid. The causes 
and the ultimate consequences are the same in both 
instances. 

This disease is very frequently first excited, and 
afterwards kept up, by continued indigestion, or some 

affection of the stomach, constantly acting upon the 
system. In other instances the cause may have ex- 
isted at a remote period ; and the action, which was 
then set up in the gums, having become chronic, the 
local disease continues long afler the cause which had 
produced it ceases to exist. Thus an attack of fever, 
frequent pregnancies, and any other violent or repeat- 
ed commotion iii the system; but more than all, the 
action of mercury carried to excess, will very often 
be iound to have originally produced the disease, 
which survives its cause, in many instances, for a 
great length of time. I have seen numerous cases in 
which the action of mercury had apparently ceased 
soon after the cure of the com plaint for which it was 
administered ; yet, after the lapse of two years or 
more, sometimcis even as long as ten years, the gums 
and alveolar processes have re-assumed a morbid ac- 
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tion, and thk has goae oo toaacbaa ezteatis to oc- 
casioo Ike loK of the gmla* aMber af teeth. 

The local svmuti Mas oTtediMase m question re- 
semble, in a great measure, those of all <^i:»cr diseases 
of the fnims arisino: from irntaiion. The £ :m> are 
spoDgy, turgid, and lascuiar, bleeding very readily 
OQ beiag pfeaaed, and generaliy ver%' painful to the 
touch. In some cases, the edges only are thickened, 
the enlaigenient being distinctly ciici in iscribed ; in 
others, the swelling extends to the whole substance 
of the gum. The colour is rery mu^h deepened, 
and of a purplish hue, with a slight degree of trans- 
parency, winch gives a ver\ jxculiar appearance, not 
easily described, if this state of the parts be suffered 
to remain unattended to, the symptoms gradoaUy be- 
come more aggravated. The irritation extends to 
the interior of the alveoli, occasioning a thickened 
state of the f)eriosteum, with a slight degree of loosen- 
ing of the teetii, tbepressui c of which proiiuces iuoro 
«>r lesj pain. The alveolar or dental penosteum 
at length secretes a purulent matter, which is dia- 
charged at the necks of the teeth. The alveolar pro- 
cesaes continue to be gradoaUy abaorbed ; bnt so 
slowly, that, in some cases, several years may elapse 
without producing much alteration. At length, huu'- 
ever, thi H absorption extends so far as n i loncrer to 
allow of their retaining ilie teeth, which, one aiier 
another, spontaneously tail out. In general, the gom 
very speedily assomea a healthy appearance after the 
loss of these loose teeth; but I have seen some cases, 
in which even the part fiom which the teeth have 
been removed, continues in an unhealthy state, which 
defies L\ery local as well as constitulioual remedy, 
wliicb has been rcboi ted to lot lu cure* 
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Sometimes the alveolar periosteum becomes so 
much iiitiamed, in consequence of the increased irri- 
tation produced in it by the loosened teeth, heighten- 
ed perhaps by some constitutional irritability, that 
true alveolar abscess takes place, accompanted by 
many of the symptoms which will be found de- 
scribed as belonging to that disease, excepting that 
the swelling of the adjacent parts is seldom so great 
ill tliu present case, as in those which are produced 
by the irritation of an ex|»(jsod nerve of a tooth, or 
by the existence of dead roots in the socket. This 
arises from the circumstance that the matter finds a 
much more easy and speedy exit, in consequence of 
the loss of a great part of the alveolar processes, and 
the more ready ulceration of the gum. 

Although the symptoms which I have now de- 
scribed, may be considered as generally characteriz- 
ing the origin and progress of the disease in ques- 
tion, yet we find that they do not necessarily belong 
to every case of alveolar absorption, even when ac- 
companied by local disease. The loss of substance 
is sometimes rapid, and ihc discharge of [jus from the 
alveolar periosteum considerable, without any hijj^h 
degree of inflammation occurring during any [)(_iiod 
of the complaint. The roots of the teeth are gradu- 
ally denuded, and assume a blackish colour ; and a 
small quantity of pus may at any time be pressed out 
from under the gum ; yet the eidges of the gum are 
perhaps only slightly thickened, and the pain ts in- 
cuiisidcruhle. Tl\is affection is not confined to any 
of the teeth, but it occurs most frequently over the 
palatine root of the superior aiolares, which is often 
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entirely d^oded before the ezteraal roots aie aft all 

exposed. 

Similar affection? to those now described are very 
oiten the result of the ace umuiauoo of a calculous 
deposit, called tartar; but as this has already formed 
a subject for geparsteooDsiderstioa, 1 shall iiotiiocioe 
h farther In this place. 

The treatment of these aflections is simple; hot it 
should be prompt and decisive, i:. order to insure 
anv considerable benefit. It will, of course, vai y wuh 
the degree of prog^ress which the disease has made, 
and the severity of the symptoms. 

The first means to be adopted is the free lancing of 
the gums. This operation is generally performed in 
a manner so indecisive and triflint,^ as to produce but 
little benefit. It is restrict to the mere superficial 
scarification of the part, which, though it may be 
repeated from time to time, will totally fail of pro- 
ducing the effect for which it is employed. It is not 
upon the gradual abstraction of a certain quantity of 
blood that the advantage of this operation depends, 
but upon the sudden and perfect unloading of the 
vessels of the spongy gum, and the contraction of 
those vessels inimediately consequent upon it. The 
best mode of fulfilling this object, is hy p;i<5,iijga cf)m- 
mon lancet into the gum» carrying it between the 
teeth as low as the transverse alveolar processes will 
permit, and thus making a complete perpendicular 
section of each portion of gum: the lancet is then also 
to be drawn across the gum horizontally; and it will 
be found, if the luuciet be carried sulficiently deep, 
ihut an immediate collapse of the voi>6els will take 
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place ; and this is to be rendered permanent by the 
ii equeut use of some strong astringent lotion. The 
following formula may be used for this purpose : 

R. Alumtntt Sulph. 3tj. 
Decoct* Ginchons. 

InAiBi Botm a Jij. Mimn. Fiat loCio. 

The section of the criims should be repeated from 
liine to time at iiUervais of a week, until the spongi- 
ness and inflammation have entirely subsided : and 
the necessity for a frequent and continued use of this 
plan will, of course, depend upon the degree and 
obstinacy of the disease. 

In all cases, it will be essential to pay particular 
attention tu tlie state of the stomach. Mild alteratives 
should be first had recourse to, until the tongue has 
ceased to appear furred, and the bowels are restored 
to a perfectly healthy function : after which the great- 
est benefit will be derived from the use of tonic me- 
dicines. 

OP ALVEOLAR ABlCESS. 

Of all the diseases which attack the gums and al- 
veolar processes, none is so common, and, perhaps, 
few are so frequently misunderstood, as that which is 
commonly termed gum-bile. The very name which 
is popularly given to it, is at once a proof of the mis* 
taken notimi commonly entertained respecting its 
nature, and a means of perpetuating the error. The 

gum is, in fact, only secondarily ati'ected, the cause 
being invarial)ly seated within the alveolus: I pro- 
pose, therefore, to call it alveolar abscess, as more 
correctly designating its true nature and situation. 
It is produced by various causes. Now and then. 
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though verj* rarely, it i> the result of ioflammatioii m 
the periosteum of a soaad tooUi, 6om coid or some 
other local eanae; or it may arise from mechanical 
injiiry to a tDOth, as its being kMeened or parttally 
dislocated by a bknr. Tlie irritation of tooth-ache 
is also a common canseof its occumnoe : hot by far 
the most general is the txi^iciice vi \i dead tootii ur 
root acting as uii extraneous body ia the socket. 

From whatever source, however, the irritation may 
arise which produces alreolar abscess, the progress 
of the disease is, in all eacential points^ «iiiUar, and 
the indicatkms of the treabnenl in every respect the 
same. 

The first effect produced by the irritation of a dis* 
eased tooth, or a dead root, is a thickening of the pe- 
hosleum ot the ai%*eolar cavity, which raises the tooth 
in the socket, and renders it a little loose, and sus* 
ceptibie of considerable pain on pieasaie: an efiitsioQ 
of ooagolaUe lymph thc» takes place around the ex- 
tremity of the fong/ which becooies oondensed intoa 
sac, in the centre of which pos is formed. The sac 
'.v;il Lc found closely embracing the root just above 
Its extremity, which !<, it were bathed in the pus. 

These sacs assume (i ru rent appearand, depend- 
ing upon the nature of the leeth upon which they 
have been Ibfined* Thos^ at the extremity of around 
root, the internal cavity of which issimple, the sac is 
single, and of an oblong or pyrifonn figure : but in 
the case of us bein^: formed ti[)v n a bicuspid toorli, 
the tooth ot which is luiigitudinally contracted, so as 
to separate the internal cavity into two, having each 
a distinct foramen at the point, the sac is often double^ 

> Pkte IX. 6. 
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and has the appearance of two small globular sacs 
united together.* 

The irritation increases, and extends tu the gum 
and neighbouring part8» which become affected with 
severe throbbing pain, redness^ and thickening of 
the gum ; and at length a greater or less degree of 
tumefaction of the (ace occurs ; and the pu8» having 
occasioned, by its pressure, absorption ot the investing 
parts, forms for itself an outlet, in some cases exter- 
nally, eiiiier in the cheek, or opposite the base of 
the lower jaw, but more frequently within the mouth 
through the gum. 

The enlargement of the alveolar cavity, produced 
by the pressure of the pus, is sometimes very great, 
and the external plute becumes absorbed to a con- 
siderable extent. Of this a remarkal^le case is pre- 
served in tlie museum of Guy's iiospital, of which a 
figure is given.* 

The suppuration which is thus produced, is not 
always confined to the alveolar cavity, or the parts 
immediately investing it. It is not an unfirequent 
circumstaiiee to find a considerable enlaigcniciit in 
the palate, as high as near the centre of its vault, 
which is occasioned by a collection of matter in that 
part. In these cases the matter generally forms a pas^ 
sage between the two plates of the bone, producing 
a sinus, which sometimes extends to the distance of 
an inch or more from the extremity of the tooth 
which had produced it Having, by its pressure, 
occasioned absorption in the inferior lamina of the 
bone, a tumuui is cousecpiently formed in the palate, 
which, on the removal oi the tooth, is tuund to com- 
> Plate IX. fig. 7, 8. • Plate IX. fig. 9. 
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municate with the alveolar cavity, so that by pressing 
it immediately afterwards, the pus is discharged 
through the socket. This sitiiation of the abscess 
occurs more frequently from an incisor^ or a cuspi- 
datns^ than from the molares^ though occasionally 
the latter are found to be the cause. 

The treatment of this disease is, of course, similar 
in general to that i equired by abscess in any other 
part. In its incipient stage, when inflammation has 
attacked the periosteum, and before the formation of 
pus has actually taken place, leeches should be freely 
applied to the gum^ the bleeding being afterwards 
encouraged by the continued application of warm 
water; aperients, and a strictly temperate and cooling 
regimen, are also necessary. This plan will fre- 
quently succeed in p^e^ cntine^ the formation of pus ; 
but if this should have already taken place, it is 
proper to encourage its advance through the gum, 
by fomentations in the mouth, and to prevent its 
proceeding externally, by cold applications to the 
ftice. As soon as the abscess has approached the 
surface, the pus should be evacuated. This treatment, 
however, is merely palliative, or at least of hut 
temporary utility, for as long as the roots remain in 
the socket, the opening, through which the matter 
has passed, will continue fistulous, and a small quan- 
tity of pus will be constantly oozing through it, at- 
tended with more or less of sponginess and irritation 
of the gums, whilst a return of tlie severer symptoms 
is to be anticipated upon the recurrence of every local 
or constitutional source of irritation. Nothing, there- 
fore, but the actual removal of the roots can perma* 
nently cure the disease. 
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The swelling which is produced by these causes^ 
Ib, in some cases, excessively large ; and» in scrofu- 
lous constitutions^ is very tardy in its cure, even alter 
the removal of the cause. 

Mrs. aged twenty-six, of a decidedly stru- 
mous habit, and at the time when I first saw her, far 
advanced in pregnancy, had been attacked, three 
mouths previously to her consulting me, with severe 
pain in the lower jaw, in the ear, the submaxillary 
glands, and down the neck. Shortly afterwards 
the glands began to enlarge, and the face became 
at length enormously swollen, and resembled, in 
its genei il appearance, the must frightful case of 
fungm ha tnaiudcs. The swelling, which extended 
over the whole side of the face, including the 
parotid and submaxillary glands, was hard and 
nodulated, and the surface here and there con* 
siderably discoloured. The mouth was almost to- 
tally closed, so that it was only by applying so 
much force as to produce considerable pain, that 
I could open it even to the extent of a quarter 
of an inch. The dens sapicntiai was very much 
decayed, but it was impossible for me at this 
time to get any instrument into the mouth, so as 
to extract the tooth with safety. I ordered six 
leeches to be applied immediately, warm water to 
be continually held in the mouth, a poultice to be 
placed over the side oi the lact, and a wedge of 
soft wood to be gradually and at intervals forced 
farther and farther into the mouth between the 
teeth, so as to depress the lower jaw. Three 
days ater I found the mouth sufficiently opened to 
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allow of the introducuon of a small pair of forcejis, 
with which I extracted the tooth. A smtil qoan* 
tity of pus followed, mixed with the blood, and a 
little thin sanioiu diachaige had previoosly paaaed 
thnmgfa a small hole in tiie external part of the 
tumour, and rather more freely through one in the 
gum. As the system was now g^reatly exhausted by 
continued pain, the wanl re<Jt aiul i mj I, by the ex- 
citement dependent upon her particular situation, 
and by the reducing nature of the remedies which 
had been necessarily employed ; a moie generons 
diet was adopted, and tonic remedies administered, 
nnder which treatment the patirat perfectly reoo- 
vered, thougli it was stvtial weeks before the 
swelling had entirely subsided. 

When the matter has escaped through the external 
integuments, the reduction of the swelling is gene- 
rally followed by a considerable depression or puc- 
kering of the skin over the part, a very singtdar re- 
sult of which o(x;urred in the following case : — 

In March, 182^^, Mr. II. consulted nie respect- 
ing the effects oi an abscess which had been pro- 
duced by the root of the right inferior dens sapien- 
tise. The abscess had been formed about two 
years before, and had burst externally* leaving a 
fistulous orifice through which pus still continued 
to be discharged, and as the whisker fiad bccii 
siiflt i cc! to grow over the part for the juii pose of 
concealing the opening, considerable inconveni- 
ence and discomfort were produced by it. At this 
time a funnel-shaped depression existed in the 
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skiD^ which could be seen to the depth of nearly 
three quarters of an inch, and a small probe could 

be passed through it into the sac of the abscess 
underneath the root of the tooth. The abscess had 
now remained open for two years, during the latter 
of which the parts had been in the state I have 
described. I removed the toothy and» as was an- 
ticipateds no further secretion of pus took place ; 
but so perfectly had the communication been es- 
tablished, and so dee|)ly liad the depression extend- 
ed, that, when the gum healed, it left, by its con- 
traction, a fistulous opening, through which a por- 
tion of any Ruid received into the mouth passed 
readily into the outside of the cheek, and I could 
with ease introduce a very fine probe completely 
through the passage. So Iree, in fi^t, was this com* 
munication, that some of the hairs of the whisker, 
witli which the external portion of the depression 
was filled, grew through the mteruai opening, and 
appeared in the mouth. 

I passed a very fine knife resembling the couch- 
ing needle through it, and removed, as perfectly 
as possible, a circular portion of the parietes of the 
tube towards the gum ; but failed, in this and several 
othei- att<jmj)ts, to produce an union. It was there- 
fore resolved that the whole parietes of the depres- 
sion sliould be removed, extending the incision as 
far internally as possible, and the integuments 
then brought together as in a simple wound. In 
consequence, however, of the suppuration of a 
small gland in the immediate neighbourhood, the 
operation was deferred until that should have been 
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tat Ureuoi ffootme*^ U li^t body U tiie ^;v. 
bo&e^ aie c£€ aseoa^oa resets of tbe ^^miitioB of 
alrtcUr abfceML Tvo cues are £^^ed m Mr. Fox's 
wori[^ in one <if wiich a pcmoii of tbe opper ■■Til- 

lar^' i m' ili irnOfiJ and lateraJ iDcisores, 

and t'-e c ^p^dai^s of the leii side, exiViiaied ; and 
in the o*.h*^r ^ lir^e p»>n:oQ of the subst^DC* of the 
kfwer jaw, frith ii^t two bkuspide$ and fim 
noTam, which iatter tooth had, bjr tiM iiriialioii 
produced bj the ezposoie of the ownfamie, occa- 
tiooed the mkchicf. I have kiMNra naa j amilar 
cases, though Dot id gCDeral to sitcfa an extent. Those 
given by Mr. Fox arjj^ar tij have been occasioned 
\i\ the obstinate dett-rmuiaiion oi the patients, n^.i 
to consent to tbe extracuoD at the decayed teeth 
which had produced the abacess, and tbe coDseqaeat 
burrowing of the pus. Tbe same dread of the ope- 
ratkMi appears now to be very rare, whether from 
the advance of edocatkMi in geoeraU or more probably 
fitmi the prevalence of an o[iinioi., ;.iat the extraction 
of the teeth is greatly lacilitated. by late improve- 
meots ID the applicaaoo ot the instrumeota. 

Another consequen cc freqoeDtly ariaea from alveolar 
abteess ; namely, the formatkm of a small tumoar 
around tbe fistulous passage through which the pus 
passes* When the opening of the abscess has taken 
place in the gum, these tumours are generally small 
aiid depief»ht:d ; but in the cheek they occasionally 
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assume an elongated Gonical form, extending some- 
times to half an inch in length. I have seen many 
cases of this kind, in which from not being acquainted 
with the cause or nature of the disease, surgeons 
have removed the fungus with the knife, and alter- 
wards endeavoured to repress its reproduction with 
caustic^ and even the actual cautery, but without the 
least permanent benefit. The removal of the tooth 
is the only effectual remedy, and is always followed 
by the spontaneous disappearance of the tumour: it 
is however succeeded by a depression in the integu- 
ments similar to that which I have just described. 

A distinct, permanent, unchanging patch of red- 
ness on the cheek, unaccompanied by pain, is an 
occasional consequence of the irritation produced 

by the causes now under consideration. Various 
appearances of this kind, differing in character and 
importance, according- to constitutional influence, 
and other causes, are continually occurring. The 
following is however too curious an example to be 
omitted ; though I regret that my notes of the case 
are too imperfect to allow of so minute a detail as I 
could have wished. 

S. M., a servant in a gentleman s family, about 
thirty years of age, was affected with a superficial 
sore on the cheek immediately beneath the left 
orbit, of a very remarkable character. It was 
about the size of a shilling, of a black colour, 
having very much the appearance of a portion of 
integument suddenly and recently destroyed by 
actual cautery. It was uniformly, though slightly 
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depressed, and distinctly circumscribed; and the 
edges of the surrounding skin were somewhat in- 
flamed, though there was but little pain. Various 

applications had been employed, with but little 
Riiccess, Ibr the remuval of the slough ; poultices 
heoiv |Histvered in, alternately with nng. 
iiydrargyri uitrico-oxydi, and arsemcal ointment. 
Once or twice the slough had been removed^ but 
it immediately re-appeared. At length the surgeon 
who attended her, sent her to me to ascertain whe* 
thor anything in the state of the mouth could have 
occasioned this sinc^ular di I luund the 

secoud aioluris oi the upper jaw, on the left side, 
much diseased, and an enlargement immediately 
over the socket passing upwards towards the orbit, 
and thus indicating that there had existed some 
irritation extending in that direction. The tooth 
was therefore removed, and with the best effect. 
The part was ugaia punlticed, but finding the adhe- 
auJiis of the slouL'h very stronpf, I removed them 
with the knife, and it never re-appeared ; the part 
healed in the usual way, though somewhat tardily. 



Dcpcudui^ upon a similar cause, and possessing al- 
njost oxnetly the same chai acteis as those of severe 
alveolar abscess, are ihubc atlecuons which arise from 
the irritation of a dens sapientiae, when rismg in the 
socket, where there is not sufficient room in the jaw 
for it to assume its natural situation. It often hap* 
pens, that the formation of this tooth is delayed, until 
the osseous system hasbecome so entirely formed, and 
every part bas so fuiiy acquired its determmaie size. 
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that on the sdvaiice of the tooth, a correspondmg 
elongation of the back part of the jaw does not take 

place, and the tooth is compressed by the surround- 
ing bone and the molar tooth. Under these circum- 
stances, it usually takes a direction outwards, towards 
the cheek ; but its progress is not ooiy accompanied 
with a high degree of inflammation, which is oflen 
succeeded by the formation of matter to a consider- 
able extent, but the crown of the tooth is pressed so 
forcibly against the cheek, as to produce thickening 
of the integuments, with inflammation and suppu- 
ration of the buccal glands, contraction and immo- 
bility of the muscles, and ulceration of a very un- 
pleasant character, extending into the substance of 
the cheek. The Ibllowiug case will serve well to 
illustrate these effects, and to prove that nothing 
short of the extraction of the tooth which has 
produced them, will be successful in etiectuig their 
removal. 

Mr. E., a gentleman about twenty-five years of 
age, was the subject of disease in the internal part 
of the cheek, and in the gum, which had assumed a 
very threatening appearance. It was produced by 

the pressure of the dens sapientiee of the lower jaw, 
which, in consequence of the want oi space in the 
jaw, was forced outwards, towards the check, in a 
diagonal direction. This want of room appeared 
to have been partly occasioned by the second tem- 
porary molarls, a tooth of considerable size, still 
remaining in the jaw ; the second bicuspis, al'u a\ s 
a much smaller tooth than its predecessor, having 
never made its appearance. 

Q 2 
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Whea 1 first saw the case, id October, the crown 
of the tooth was completely buried m the substance 
of the cheek, the gum, and the loose, thickened in* 
teguments of the back part of the mouth. The 
cheek was internally swelled and inflamed, part 
of it extremely hard, and its substance was nodu- 
lated, the elevations being very hard and some- 
what circumscribed : tliese were doubtless in- 
flamed buccal glands. The euiargemeut extended 
considerably forwards, and received a perfect im- 
pression of the outer surface of the first and 
second molar teeth. The elevator muscles of the 
lower jaw were somewhat contracted, as they 
always arc in cases ot any consideiablc irritation 
from the displacement of a dens sapientiae, so as 
to restrain the mouth from bemg iuUy opened. 
The pain was constant ; but there were occasional 
darting paroxysms, which were scarcely support- 
able, passing through the indurated substance of 
the cheek, and towards the throat. The gum was 
swelled over the internal and superior surface of 
the toulh, by means of which, and of iis being 
externally imbedded in the cheek, it was entirely 
concealed. Suppuration had taken place under- 
neath the gum, though not to any considerable 
extent. On attempting to pass a small curved 
steel probe around the crown of the tooth, I found 
it impossible to effect this, in consequence of the 
enlarged and constricted slate of the soft parts in 
which it was enveloped : I therefore passed a sharp 
pointed bistoury, with the edge uppermost, under- 
neath them, and made a free incision backwards 
and upwards, dividing the whole of that part 
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which acted as a sort of band over the tooth. As 
a proposal which I now made, to remove the dens 
sapientifle, was decidedly negatived by the appre- 
hension of my patient, I extracted the second tem- 
porary molaris, which had still remained in the jaw, 
and which was very closely wedged between the 
first bicuspis and the first permanent molares ; in 
the hope that, by degrees, some little room may 
thus be obtained. Six leeches were ordered to 
the cheek, to be followed by a poultice over the 
part ; catliartic medicines were administered, and 
a strictly abstemious regimen enjoined. 

On his next visit, a few days afterwards, I found 
the parts in nearly the same state, excepting that 
some slight diminution of the pain and inflam- 
mation had taken place. Pus continued to pass 
in small quantities, from underneath the thickened 
gum and integuments covering the tooth. The 
internal part of the cheek exhibited the uneven 
nodulated appearance, to rather a greater degree 
than before, and the general thickening of the 
surrounding parts was certainly not diminished. 
I now pressed with greater earnestness the extrac- 
tion of the tooth; but still without success. I 
therefore again made a free incision over the 
tooth, and directed the leeches, poultices, and 
aperient medicines, to be continued. 

Mr. E. now went into the country ; and a fort- 
night ehipsed, without my having an opportunity 
of seeing hnii. On his return, I found the nodu- 
lated elevations in the cheek more prominent and 
circumscribed, and two of them had suppurated. 
I now prevailed upon Mr. £. to suffer the tooth 
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to be extracted, which was immediately done. As 
there waa no possibility of applyiii^ the forceps, 
in consequence of the great thickemng and hard- 
ness of the surrounding parts, as well as the con- 
tracted state of the muscles, which prevented the 
necessary opening of the uiuuth, the tooth was 
removed by means of a simple elevator, with very 
little difficulty. This took place on the 26th of 
November, and after that time every symptom 
gradually ceased, and the parts regained a per- 
fectly healthy condition. 

In the majority of cases, iiowever, in which irrita- 
tion is produced by the pressure of the dens sapicntise 
in its advance, the symptoms are less severe, and are 
generally removed by the free liberation of the tooth, 
by making an incision through the gum that covers 
it. The cause of such affections, when they are not 
combined with actual deficiency of room in the jaw , is 
identical with that which has already been mentioned 
as I :• reducing- the diseases of the hrst dentition. A 
similar indicatiau is therefore to be fulhlled in the 
treatment of these cases, namely^ the removal of that 
pressure upon the including parts, from which the 
irritation has arisen. In effecting this in the present 
instance, a somewhat diflferent method is required 
from that which has been mentioned in treuiuig of 
the former. The g'um, it will be observed, is strained 
as it were» over the back part of the tooth, and is 
usually in a highly sensitive state from inflammation. 
The pressure of a gum*-lanGet, without effectually 
cuttii^ IIm gum, produces sefere pain; to obviate 
which, and to make a more free and efficacious inci- 
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sioD, I prefer the introduction of a sharp bistoury, re- 
sembling a common phymosis knife, with the point 
upwards: and when this is carried back under the 
bridle of gum till the point is a little way beyond 
the toothy the point is elevated^ and, by the with- 
drawing of the instrument, a complete section is 
made of the gum, and of the integuments lying above 
it. The great advantage which this niude possesses 
over that usually employed, is sufficiently obvious. 
It is not, however, always sufficient to make a simple 
incision through the gum, as its immediate re-union 
often prevents the g6od effects from being perma- 
nent. It 18 necessary, in such cases, to temove a 
small portion of the gum from over the tooth ; and 
this may be done either by the knife or by a pair of 
curved scissars, the part to be removed being held 
forwards by a tenaculum. 

The bleeding from these operations very much re- 
lieves the inflammation, whilst the section or partial 
removal of the gum allows of the immediate advance 
of the rising tooth ; and in these cases, as in the dis- 
eases arising from the first dentition, the relief is, in 
many cases, aluiusl mcredibly speedy and cfl'ectual. 
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speak ; but there are some species of tumour, which 
are either in their character confined to this situa- 
tion, or are produced by the irritation tVoin diseased 
teetht of which it will be necessary to treat with 
some minuteness. 

The most common tumour of the gums conriste 
simply of increased growth of tlus substance without 

any apparent alteration of structure . Whetbcr this 
disease ever takes place without some irritation pro- 
duced by a neighbouring tooth, it is not in my 
fx>wer to decide. I have certainly never seen it 
occur in those parts of the gum from which the teeth 
had been wholly removed^ nor is it usual to see it, 
without finding one or other of the teeth in contact 
with the part from which it springs, more or less 
loosened. This, however, may possibly be the ef- 
fect rather than the cause, and in many cases doubt- 
less is so ; for the usual, or at least the most fre- 
quent seat of its occurrence, is on the transverae pro- 
cess of the gum passing between the teeth. 

Its first efiect therefore, and that which generally 
attracts attention to its existence, is a slight degree of 
separation of two teeth, in most cases by the partial 
yielding of one only; and, on examination, the gum 
is found to be enlarged at this part, not only swelling 
between the teeth, but also pressed out, as it were, 
on the external and internal surface, though in other 
respects having a perfectly healthy appearance. Its 
progress is usually slow; but, at length, if it be suf- 
fered to go on, the teeth upon which it presses be- 
come loosened, and are gradually displaced. I have 
more than once seen it extend from tooth to tooth 
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until two or tlirec had been lost; but, in such cases, 
the part in which it had commenced, and ironi which 
the teeth had been removed, ceased to shew any 
•ignft oi disease, and returned lo its natural siae and 
Rppearance, whilsl the around the teeth on each 
iUe, was BtUi conaidenbty enlaiged. This woold 
•eem to prove that the ensteace dP ^ teeth is tie* 
cessary to the o e c arr ence of ^ds d iweee ; end pm^ 
bably some irritation pruduced by them in the gum 
is its invariable cause. 

The simple excision of this kind of tumour is 
rarely successful. I have geaendly found that, how- 
erer perfectly it may betakoi awiy with the knifed if 
die ]ooseaedord]eplacedtimlhbeaii0bredtoieiDa» 
a few weeks only wiU elapse beibie il makes its re* 
appearance. It is necessary to remove that tooth 
whicli is most t'orcud out of its situation by the pres- 
sure of the tumour, and then the tumour must be tho- 
roughly taken away, the incision being carried quite 
down to the alveolar process* Should the least en- 
lafgement take place on the edge of the gvm after a 
few weeks» it shovdd be caiefully removed, and ni- 
trate of silver applied every few days, till its recur- 
rence iii efiTeclually checked. 

In the spring of 1827, Mrs. C. consulted me re- 
specting a tnmoarof this description, which exist- 
ed between die central and lateral incisor of the 
lower jaw. It was at that time about the siae of 
half a hazel*nttt on the external snrfece, and nearly 
as large on the iiitei nal : and the two iceth were 
slightly scparate<l in cousetjuence of the lateral in- 
cisor having yielded to the pressure. As the re- 
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" moval of this tuolh was not Litjreed to by the pa- 
tient, I contented myself with the entire excision of 
the tumour, which was closely attached to the gum, 
both on the inner and outer surface, to the extent of 
its own size. The edges were afterwards daily 
touched with caustic, in consequence of their haring 
very soon exhibited aslight re-appearance of the dis- 
ease. By persevering in this plan it appeared at 
last to be wholly removed, and the application was 
discuntmued. Not more than two months after- 
wards, however, Mrs. C. agam consulted me, and 
I found that the tumour had recurred, and was at 
this time larger than ever. The teeth were sepa- ^ 
rated about the tenth of an inch, and the one which 
was displaced had become loose. It was, there- 
fore, now removed, and the tumour again cut 
away ; but from a slight appearance of redness and 
thickeiiinsf of the surrounding gum, the applica- 
tion of the caustic was, about three weeks after 
this second operation, again had recourse to for a 
few days, lu six weeks after its discontiniiance the 
tumour again began to make its appearance on the 
inner edge of the gum, surrounding the central in- 
cisor. This tooth was, at my earnest rc((ue.st, ex- 
tracted, the enlarged piirt of the gum again cut 
away, and the caustic applied the next day. After 
continuing its application for ten days or a fort- 
night, it was laid aside; and the disease has not 
since returned. 

The gums are liable to a very singpular affection, 

apparently uricuiuiected with any known local cause, 
which consists uf a general enlargement or thickea- 
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lief. The visceral deraogemeut must tirst be cor- 
rected before any local remedies can be expected to 
be of much service ; nor does it always happen that 
the most judicious attention to the state of the sto- 
mach will be efficacious, as this affection is gene- 
rally produced by that chronic, and comparatively 
tntling dyspeptic state, which continues for years, 
and sometimes through life, without much variation ; 
baffling not only the use of medicinal remedies, 
but the utmost care and precaution in diet and re- 
gimen. 

The irritation of a dead root remaining in the soc- 
ket, over which the gum has gradually healed, some- 
times occasions the formation of a tumour of a hard 
solid consistence, not unliice the gum in texture, but 
of a darker and somewhat mottled colour. Tt first 
makes its appearance in the form of a small distinct 
patch of a purplish red colour, immediately over the 
part where the root is concealed, and continues gra- 
dually to increase until the whole space, whether of 
one or of more teeth, is entirely-occupied by it. 
Indeed its pressure will, in general, occasion the 
loosening and gradual displacement of the teeth 
between which it is confined. From its appeariug 
over a part where a root remains entirely concealed 
by the gum, its cause very often remains unknown, 
and the tumour is repeatedly cut away, and caustics 
applied without the least permanent benefit ; until 
perhaps after a considerable lapse of time, and long 
continued and repeated suffering, the root which 
has occasioned the mischief, makes its appearance 
above the surface of the gum, or is exposed by the 
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tnoKwr is not generally cnnfmeii to the part fivM 

which it takes its rise: but extends entirelr mrr tfce 
surface which i* covered by the whole ni^si. Hctx^e. 
it h not always c^asy to remove it !*^atare, 
which, but for this circumstance, woaid ceranir 
be the preferable niode, as the beaontege co— c 
queot upon its ezckkn, » fteqmtlj pnoliBe and 
obstinate. IftheielbieitsfiiimaiidsltintiaBWBftalkw' 
of the use of a ligature, it is desirable to remow it 
by rneari^. As sool a.^ it is entirely desLnjyed^ 

whether by this rii-xie or by the knife, the root shoold 
be carefully searched for, and extracted, w ithout » bich 
precaotioOy a short time only will elapee before it 
le-appears with precisely the same aspect, and ad- 
▼ances by the same steps as befine. 

I was some years since requested to see, in consul- 
tation V. lUi ail eiiiiiient surgeon, a lady, who vvas the 
subject of this kind of tumour to a considerable extent. 
It hlied the whole space previously occupied by the 
three molares and the second bieospis of the lower 
jaw^ on the r^bt side* It was not less than tfaiee 
quarters of an inch in breadth, and so deep as to 
have received the perfect impression of the corres- 
ponding teeth in the upper jaw. From its appear- 
ance, and the history of the case, (for it had been 
removed and reproduced twice before,) 1 considered 
it to be undoubtedly the consequence of the irritatioD 
of a dead root. The ttunonr was immediately re- 
moved by the knife, and after the hemorrhage had 
subsided, 1 succeeded in detecting a small portion 
of the root of one of the molares, just beneath the 
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soriaoe, from which the tumour bad been cut. Tfai$ 
was at once extracted, and the tumour never le- 

appeaied. 

A species of enlargement, very nearly resembling 
that just described, occasionally takes place from 
some irritating cause intheperioBteumorin the bone, 
without the intervention of any extraneous body. 
Although, however, the external appearance is very 
similar, its internal structure is essentially different. 
It possesses in parts a true cartilaginous character, 
often, though not always, interspersed with spiculae 
of bone, and sometimes even with a patch of hard 
bony matter at its base, which insensibly passes into 
cartilage, and this, towards the surface, into gum, or 
a substance similar to it. Thb kind of tumour is 
extremely difficult to eradicate : its seat being in the 
boiic, it is very seldom permanently removed, unless 
a small portion of the surface of the bone is also de- 
stroyed, either by excision or the application of caus- 
tic. I have known instances in which it has recurred 
after repeated and deep excision, which had been re- 
sorted to at different intervals for years; of which 
the following case will afford a good example : — 

Mrs. W., atred thirty-eight, was the subject of 
this species ol tumour, which occupied the whole 
of one side of the back part of the lower jaw, which 
the three molares had formerly occupied. These 
teeth had been removed some years previously. 
The tumour was about as large as the first joint of 
the finger, of a very firm hard texture, and en- 
tirely free from pain, excepting when accidentally 
pressed, when a darting pain passed through it 
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towards the ear. It had been formiDg for about 
nine months, and had increased very regularly 

during the whole of that period. 1 removed it 
with the knife, and a most proiuse hemorrhage fol- 
lowed, which I found some difficulty in repressing. 
By continued pressure, however, it soon subsided, 
and I examined the part very carefully : but could 
discover no obvious cause for the formation of the 
tumour. In about a fortnight, the gum had 
healed, and assumed a healthy appearance, with 
the exception of a small spot at the back part 
about the sjze of a |)ea, which still retained the 
character of the tumour. I cut it away as deeply as 
I thought necessary, and applied caustic to the 
part, which was repeated every forth or fifth day» 
until it had wholly removed the unhealthy appear- 
ance. A few months afterwards, it re-appeared at 
the same spot; it was again removed, the caustic 
reapplied, and with the same result. After havmg 
been tln ee or four times baffled in tiie same man- 
ner, 1 at length produced exfoliation of a small 
portion of the bone, after which the gum became 
permanently healthy, and contuiaes so to the pie* 
sent time. 

The following case exhibits a different kind of tu- 
mour, which, although like the former characterized 
by its cartilaginous structure, is covered by healthy, 
or apparently healthy integuments, and has not the 
same disposition to hemorrhage. 

L. H., a healthy young man, had for some 

months perceived an irregular enlargement of 
the gum over the molar teeth on tiie left side of 
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the tipper jaw. It was hard and solid, connected 

by a very broad base with the jaw, and covered !)y 
gum aud integument of a natural and healthy co- 
lour. A diseased inolaris, lying beneath it, was 
removed^ and the tumour cut away by the surgeon 
who was then attending him. The hemorrhage 
was not profase, and was easily suppressed. On 
examining the portion which had been removed, 
it proved to consist chiefly of hard cartilage, with 
here and there patches of bony matter. As the 
tumour had been but partially removed, it hap- 
pened^as I anticipated, that in a tew weeks he called 
again upon me to exhibit its renewed growth. I 
found it very nearly, if not quite, as large as be- 
fore, and with the same irregularity of form, and 
the same healthy colour. It evidently had no con • 
iiL.xiuu witli the socket of tlie exiracled toolh. I 
removed it as perfectly as I possibly could, and di- 
rected the patient to see me again in a week. lie 
returned to the country, where he resided, and I re- 
gret that I have never seen him since, nor had any 
opportunity of learning the termination of the case* 

Tumours from the alveolar processes produced b3' 
the irritation of diseased or dead teeth, occasionally 
assume the external appearance of that swelling of 
the face occasioned by the commencement of alveolar 
abscess. I have a tumour of this description in my 
possession, which was removed some years since 
from the lower jaw of a young woman about twenty- 
one years of age. She had for some months been 
suftering severely, first rruiu tuoUi-achc, occasioued 
by the denuded uerve ot the second iufenor molaris, 

R 
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and afterwards from inflammation in the alveolar 

cavity, and in the body of the jaw. An enlargement 
at length took ])h\ce externally, which led the medi- 
cal gentleman at that time attending her, to suspect 
the presence of abscess ; it continued to increase, 
however, though very slowly, and without the least 
appearance of any formation of matter, until at length 
it assumed so large a size, and was attended with 
such severe and constant suffering, that its removal 
was decided on. It was at this time about the size 
of half a goose's egg. The tumour was accordingly 
removed, when it was found to consist of a mass of 
hard, semi-cartilaginous substance completely enve- 
loped externally with a thin case of bone, which was 
slightly compressible. 
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OP THE 

DISPLACEMENT OF TEETH BT DEPOSIT OF BONE 
IN THE ALVEOLAR CAVITY, 

Indepen'dknt of the loss of substance in the gum 
and alveolar process, which has already been de- 
scribed, the teeth are ^quently forced out of their 
natural situation by a species of exostosis, or deposit* 
tion of bony matter within the sockets. This is ge- 
nerally confined to the teeth near the front of the 
mouth, and the lucisores oi the upper jaw arc by far 
the most subject to it. The bone is deposited in 
various parts of the alveolar cavity, producing corre- 
sponding deviations in the position of the teeth. 
When it takes place only at the bottom of the socket, 
the tooth is thrust directly downwards, giving the 
appearance of a simple elongation of the tooth. At 

otlicr times it is depusilt;d on one side oi the alveolar 
cavity, and the tooth is thrust towards the opposite 
side. Thus, if it occurs on the inner side of the al- 
veolus of the central incisor, the tooth is thrown upon 
the lateral incisor, which it overlaps, and a space is 
produced between the two central incisors. This is 
rendered still more striking if, as is often the case, the 
two alveoli of the central incisores are similarly af- 
fected : the two teeth arc, m that case, forced very 
much asunder, and the space between them is very 
obvious and unsightly. If the bony deposit should 
be formed at the back part of the cavity, the tooth is 

b2 
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made to project forwards, and very much overhangs 
the lower teeth. 

It appears that this affection arises from some ^is* 
turbance in the action of the vessels of the alveolar 

periosteum, which consequently deposits bone in 
patches ; and, from this view of its cause, it would 
appear that no remedy can be expected to be of 
much service. The abstraction of blood in the early 
stage has been adopted, but with very doubtful suc- 
cess. It has been usual to file the teeth in these 
cases, with the view of reducing them to the length 
of the others : nothing can be more incorrect than 
such a mode of treatment ; instead of remedying the 
evil, it increases it, by exciting to a still greater de- 
gree, the action of the vessels of the periosteum; 
whilst it also shakes, and ultimately loosens the af- 
fected tooth which had already in some measure 
lost its support, by being partially dislodged from 
the socket. I do not think that any treatment can 
be depended upon lui checking this affection. The 
bony deposition will continue to be formed, in spite 
of all applications which may be made to prevent it, 
until, at length, the tooth becomes loose, and begins 
to excite irritation in the gums and alveoli. The 
bony deposit appears also to cut off the connexion 
between the tooth and the bone, by blocking up the 
foramina through which the vessels and nerves enter 
tlie alveolar cavity, and the tooth becomes totally 
killed. On removing it — an uperation which will 
always be ultimately found necessary — ^the extremity 
of the root will, almost invariably, be seen more or 
less reduced in length by absorption. 
In these cases, as well as in the denudation of the 
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roots from absorption of the gums and alveolar pro- 
cesses, they occasionally become blackened by expo- 
sure, and have a very disgusting appearance. This 
appears to arise from decomposition either of the sur- 
face of the bone* or of the periosteum which still 
covers it, and which is killed by exposure. From 
actual examination, the former is probably the true 
cause of the discoloration, whicli liovv ever ib a com- 
paratively rare occurrence. 
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OF THE 

EFiECTS OF MERCURY UPON THE TEETH, THE 
GUMS, AND ALVEOLAR PROCESSES. 

The irritation produced by this powerful remedy 
upon different parts of the mouth, is so constant a 
result of its admintstrattODj as to afford the most cer- 
tain criterion of the extent to which the constitution 
has become affected by its action. So prone are 
these parts to its influence in particular constitutions, 
that a single dose, and that in very moderate quan- 
tity, will frequently produce ptyalism. I have even 
seen five grains of pilula hydrargyn occasion swell* 
iDg of the tongue, soreness of thegums^ inflammation 
and thickening of the alveolar periosteum^ and, con- 
sequently, temporary loosening of the teeth. From 
the very general use of this medicine, and still more 
from the cureless and profuse luaniier in which it is 
sometimes administered, it may be considered as one 
of the most common causes of the diseases, to which 
the teeth and their containing parts are liable. I have 
already alluded more than once to its influence, in 
producing a tendency to gangrene as well as total ne* 
crosis of the teeth — inflammation, and consequent 
suppuration in the alveolar periosteum — alveolar ab- 
scess — spon^iiicss, ulceration, and absorption ot the 
gums, the deposition of salivary calculus, &c. But 
these, although the most frequent consequences of an 
excessive use of mercury^ or of its more moderate 
administration under a peculiar idiosyncrasy of con- 
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stitQtioD, are not the only, or the most severe results* 

Caries and necrosis of large portions of the alveolar 
process, sometimes extending far into the body of the 
bone, are occasionally found to follow a profuse 
course of this medicine. In the diseases of infancy 
and childhood, mercury is too often administered 
by the mother or the nurse, with a degree of careless 
excess which ultimately, if not immediately, produces 
severe and irremediable injury. 

A remarkable case of necrosis of the lower jaw 
arising iioni this cause occurred to my notice some 
years since, the result of which affords a striking 
example of that remedial formation of new bone, 
which constitutes one of the most interesting pro- 
cesses^ adopted by nature for obviating the effects 
of disease. 

A child about three years of age was brought to 
me, having a most extensive ulceration in the gum 
of the lower jaw, by which the alveolar process 
waa partially denuded. The account given by the 
mother was, that the child had sometime previ- 
ously been the subject of measles, for which a 
chemist, whom she consulted, gave her white pow- 
ders, one of which was ordered tu be taken every 
four hours. It appears by the result that this must 
have been calomel ; for after taking it for two or 
three days, profuse ptyalism was produced, with 
swollen tongue, inflamed gums, &c., followed by 
ulceration of tbe gum, lips, and cheek. On ex- 
amining the denuded alveolar process, I found 
that a considerable necrosis had taken place, in- 
cluding the whole anterior arch of the jaw, from 
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the first molaris on the left side, to the cuspida- 

tus on the right. By degrees the exfoliating por- 
tion was raised, and became loose ; when 1 found 
that it was not confined to the alveolar process, but 
comprised the whole substance of the bone» withia 
the space just meDttoned. It appeared, however, 
that as the Decreed portion became gradually 
detached, new bone had been formed underneath it, 
extending continuously from one side to the other, 
and forming a new chin. At length the loose 
bone came away, inciudini; the seven teeth above 
mentioned, and the rudiments of the correspond- 
ing permanent ones, and consisting of the whole 
section of the jaw with the entire chin* 1 directed 
that the jaw should be supported, and that masti- 
cation and all violent exertion of the muscles 
should be avoided for a time, the child being re- 
stricted to fluid food : and utier a few weeks he 
ceased to experience the slii^htest inconvenience. 
When 1 last saw him, he was about nine or ten 
years of age; the face was but little disfigured by 
the loss, excepting firom the want of the anterior 
teeth ; and the chin had scarcely any appearance of 
deformity. 

Sloughing of portions of the gum, accompanied 
with extensive ulcerations surrounding the dead part, 
is another consequence of excessive mercurial ac- 
tion; and the constitutional irritation which these 
sloughs excite during their removal, is sometimes 
very severe, from the state of excitement to which 
the system had already been brought by the use of 
the medicine. 



L 
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In cases of excessive sponginess of the gum, whe- 
ther accompanied with ulceration or not, in thicken- 
inis^of the alveolar periosteum, and other similar affec- 
tions, no treatment will be found effectual, until the 
medicine itself is discontinued. The use of astrin- 
gent lotions will be found serviceable^ and the ex- 
cessive and disgusting fbtor may be corrected, by the 
frequent use of a wash composed of the chloruret of 
lime or of soda, very much diluted. It is not, how- 
ever, whilst the mercurial action is still kept up in 
the system, that the only remedy to be depended 
upon for the permanent relief of the gums, can, with 
propriety, be had recourse to ; namely, the free and 
deep application of the lancet. But when the medi- 
cine has ceased to act, and the swelling and other 
symptoms have assumed a chronic form, the vessels 
of the gums should be unloaded by carry ini; the 
lancet freely through their substance, down to the 
alveolar processes ; and the collapsed state of these 
parts may then be in a great measure preserved by 
the use of strong astringents. The bleeding should 
be repeated as soon as a return to the former turgid 
state is observed in the gum. If the lancet be used 
during the action of the medicine, the result will very 
often be the occurrence of unhealthy ulceration, which 
it will be very difficult to heal, as long as the mer- 
cury is persevered in. 

However perfectly the effects of mercury may 
have subsided, even where no permanent injury ap- 
pears to have been produced in the teeth, and where 
the common symptoms of its action have entirely 

ceased to exists it is not at all an unfrequent cii cum- 



Digitized by Google 



250 £PFBcn or woMcmY on tbb nam, etc. 

stance, tliat after the lapae ef a hnger or shorter 
period, sometimes cren sereral yean, the teeth be- 
come loose, abaorptkMi of the gums and alveolar pro- 
cesses takes place, and die early loss of die teeth is 

the consequence of an aflfection, the disappearance 
of which, for so long a time, had persuaded the 
patieut that all danger of subsequent injury had 
ceased. I have already treated of these and other 
remote conseqneocea of mercorial actkmy as will be 
seen under the heads gangiene, necroais, diaeaaea ol 
the gums and alveolar processes, alveolar abscess. 



Digitized by 



251 



OF 



DISEASE^) 01' THE ANTRUM MAXILLARE. 



The situation and connexion of this cavity are 
too generally known to require a detailed descrip- 
tion. In a practical point of view, with reference to 
the diseases to which it is liable, it will be sufficient 
to glance hastily at its most prominent characters : 
namely, its roof formed by the orbitar process, its 
floor by the palatine and alveolar processes, its ex- 
ternal parietes by the check, and \ts internal by the 
nasal plate. In the latter a hole of coiiijiderable size 
exists, which in the natural state, is nearly obli- 
terated, being only large enough to admit the bulb 
of a common probe. It is internally lined with a 
mucous membrane, which is continuous with the 
Schneiderian membrane, communicating with it 
through the opening just mentioned, and through 
which also its secretion passes into the nose. The 
teeth which are placed immediately underneath its 
most depending part, are the hrst and second mo- 
lares ; and it occasionally happens that theur roots 
extend into this cavity, and are covered, at their 
very extremity only, with the membrane lining 
it. Generally, however, their divergence is suffi- 
cient tu cinl)race, as it were, the depending part uf the 
antrum, which dips a little way down between the 
external and the palatine roots of these teeth. The 
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dote coDDexkm between the teeth and the cavity in 

question, accounts for the frequent occurrence of 
liisoase in its membrane arising from the irritation 
produced by diseased teeth. 

In treating of the diseases of this cavity, it is not 
iny intention to oiter minntdy into the consideration 
of those afiections which aie only incidentally con- 
nected with \ty and which must be attributed on- 

viinally to a s|HN?ific constitutional diathesis, as 
fuusjus hanualixie^, cancer, : for, although the 
tcuilcacy in the s\^tem to these diseases is doubtless 
not unfrequently brought into action by the local 
initation amii^ firom diseased or dead teeth, yet the 
disMaed «clians Iheasehres aie so entiidy consti- 
tnthM^al am) erery oi|[an and sinictare in die body, 
NMihoui cxv v puon. s^> generally liable to their at- 
tacks, that they can scarcely be considered as com- 
ing within the limited province of this work. 

Uut, ou the other hand, the antrum is continually 
liable to attacks of inflammatjoPy of altnied secre- 
tion, of abscess, and of conseqnent caries — arising, 
almost invariabty, fiom the initation produced by 
the teeth — and the treatment of which is so inti- 
mately connected with that of these organs, as to be 
universally considered as forming a part of the le- 
gitimate object of this branch of practice. 

Were it necessary to adduce a single proof in 
addition to those alieady mentioned in the comse 
of this work, of the imperative necessity of con- 
signing the care of the teeth to pevaons whose sur- 
gical education has not been neglected, it would 
surely be impossible to adduce one more striking 
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and satisfactory, than the consideration of the diseases 
just mentioned, and the intimate connexion between 
them and the diseases of the teeth, m the relation of 
cause and effect. Yet it is not less true than it is 
disg^ceful, that the public^ especially in the coon- 
try» are driven into the hands of the empiric, by the 
acknowledged ignorance of too many practitioners 
on tlie subject of these atiecUunii. 

Tlie mucous membrane lining the antrum maxil- 
lare is readily excited by any of the common causes 
of inflammation in such structures. Continuous as 
it appears to be» and identical as it certainly is in 
structure, with the pituitary membrane of the nose, 
whatever causes of irritation occur in the latter mem* 
brane, will often extend themselves to the ibrmer. 
Thus, in common catarrh, a dull heavy pain is oc- 
casionally felt in the antrum, which, though gene- 
rally trifling, h sufficient to indicate, with consider- 
able probability at least, the production of inflam* 
mation by continuity of structure. This slight af- 
fection, however, is seldom attended with any more 
severe synijUoms, than temporary and inconsiderable 
pain, which always subsides on the disapjjearance of 
the catarrh, and which may be readily relieved by 
the application of leeches to the side ot the iace* I 
have never known an instance of abscess arising 
firom this cause alone, though the secretion is occa- 
sionally thickened, and its transparency somewhat 
clouddl. 

But, when inlUiinniation of this cavity is produced 
by a tooth — whether from the exposure of its inter- 
nal membrane, if the tooth be living * or, if dead, by 
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the irritation which it excites as an extmiesas hody 

— ^it often assumes a more severe and important cha- 
racter, both in its present symptoms and its future 
results. The teeth which are most commonly tound 
to occasion inflammation in the antrum, are, as 
might natarally be inferred from their situation, the 
first and second molares, and the second bicuspis ; 
though it sometimes happens that the iirst bicuspis, 
or even the cuspideiius, and, still inure rarely, the 
dens sapienticc will {produce this effect. When, from 
constitutional irritability, arising from derangement 
of the digestive organs, general debility, or any 
other cause* irritation is produced in the sockets of 
any of the teeth now mentioned, the usual symp- 
toms which precede alveolar abscess, and which 
have already been described, are often followed by 
the occurrence of deep seated pain in the body of the 
bone, which, although generally of a dull, liea\'y, 
aching character, is frequently iuternipted by acute 
lancinating paroxysms darting across the cheek to- 
wards the interior of the nostril, and backwards in 
the direction of the tubercle of the maxillary bone ; 
this is accompanied with a greater or less degree 
of general tumefaction of the cheek, and with cir- 
cumscribed patches of a florid colour upon the skin: 
and these parts, as well as the integuments and pe- 
riosteum of the surrounding bone, are more or less 
painful on beii^ pressed. 

The inflammation should be at once reduced by 
the free application of leeches to the cheek ; the state 

of the sloiiiaeh and bowels mu.st be carelully attended 
to, and the tootii or root, which had produced the 
irritation, should be immediately extracted. 
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If this plan be adopted sufficiently early, the s\ 
toms will immediately subside; but, if the inflamma- 
tion should be suffered to remain unattended to^ for 
any considerable time, the mucous secretion from 
the membrane becomes altered in its character, as- 
suming gradually a purulent form. The natural 
opening into the nose becomes obliterated by the 
thickening of the membraiu', and the parts thus 
bi n light into contact will, in sume cases, become 
permanently united by adhesive inflammation. The 
consequence of this is, that the mucous secretion, 
whether natural or diseased, is retained within the 
cavity, and becomes the cause, not only of increased 
inflammation, bnt of enlargement of the cavity, and 
ultimately oi caries of some part or olher of its 
par i etc s. 

The term abscess, as applied to the disease in 
question, has given rise to very mistaken notions of 
its nature, and not less erroneous principles of treat- 
ment. A reference to the structure of the antrum 
would appear to be sufficient to point out the im> 
probability, to say the least, of the occurrence of ab- 
scess in such a situation. That a nuicous membrane 
covering, in a thin layer, the whole internal surtace 
of such a cavity, should become the seat of all the 
consecutive steps of true abscess, is a statement bear- 
ing on the face of it an obvious absurdity. The dis- 
ease is, in fact, nothing more than an altered secre- 
tion of the membrane. In its healthy state, this fluid 
is exactly similar to that which is formed by the 
Schneiderian membrane; it is equally fluid, inodo- 
rous, and transparent. Tlic first effect of inflamma- 
tion is to increase its quantity, and ai^rwards to 
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raider it thkfcer and move tcnscioos. It frequently 
becomes efen glairy in its consistence ; but, in tbis 

res|>ect, it is liable to considerable variation. At 
length it assumes an opake whitish or yellowish 
colour, and resembles in every respect true pus. 
Whether this change is confined to an alteration 
simply in the natural secredoo of the part, or whether 
aome of the mucous ibllides may become the sub- 
jects of suppuration, and dius a mtztore of mucus 
and of tnie pus be formed in the antrum, is, perhaps, 
in some measure doubtful. But that the former is 
most probably the true state of the case is, 1 think, 
supported by the gradual steps by which the secre- 
tion becomes chai4;ed» as described above. In pro-* 
portion lo the dq|ree of inflammation which has 
existed — its duration — or the confinement of the 
purulent secretion within the cavity, it becomes 
more or less fetid; and, in cases where the nasal 
opening has been long closed, the faetor, when the 
matter is evacuated, is intolerable, even where no 
disease has taken place in the bone. 

If I illustrate the true nature of this disease by 

pointing out its analogy to gonorrha?a, it will per- 
haps be better understood than by any other refer- 
ence. They both consist equally of an altered se- 
cretion, the one of the pituitary membrane, the other 
of the mucous lining of the ur^ra; both assuming 
a purulent form, though without any of the essential 
cimracten of true abs^ss. It is necessary to enter 
thus particularly into this part of the subject, as 
the indications of the treatment will entirely depend 
upon a correct understanding of the nature of the 
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disease ; and, as an erroneous opinion on this point 
has, in more instances than one, within my own 
knowledge, given rise to the most mistaken appli- 
cations for its care. 

To return to the progress of the disease. — Although 
the alteration in the action of the secretinjy vessels 
begins to take place in some degree, almost immedi- 
ately upon the occurrence of intlammation, it is usu- 
ally a considerable time before the discbarge of pu- 
ralent matter sets all doubt at rest as to the real nature 
of the complaint. In the mean time, the symptoms 
which have been described as pointing out the exis- 
tence of inflammation in the antrum, mciecise. The 
pain is more severe, the cheek has become more 
tumid, the redness of the surface is also encreased, and 
at length, provided that the nasal opening has not 
been obliterated by the thickening of the membrane at 
that party a discbarge of purulent mucus, (if that 
name may be allowed,) takes place into the nostril ; 
and this (from a cause which is sufficiently obvious — 
the gravitation of the fluid), is encreased when the 
patient lies on the opposite side. If the matter has 
still a free exit through the opening, it often happens 
that the disease remains in nearly the same state for a 
considerable time, with no other variation than the 
occasional increase or diminution of the discharge of 
matter, arising from alterations in the state of the 
health, from cold, indigestion, or other adventitious 
circumstances ; and it is indeed very rarely that the 
bone is seriously injured, unless the matter becomes 
pent up within the cavity of the antrum. In some 
cases, however, where there is a tendency to scrb- 

s 
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fula, or in very debilitated cod^u:^: . canes and 
exfoiiation of the boske wiil take place even where 
ihe opening continoes penrious; the result, in ail 
probability^ of the partial deslmctioD of the menii* 
braie bjr nkentioii, liy means of which liie bone bas 
bectt dcmded. 

Such IS the usual proetess of the disease, when the 
communicatioQ with the nose remains open ; but if 
it should have been obliterated m enrXy sta^e of 
the complauu^iheeaiiy sjmptoius %'ary considerably, 
and tbe dise'^.'^e assnmes a waj difieiciit crharacter. 
The pain in the het is of a warn aerere and heavy 
Imd, aeoompanied with a diatraanng senaeof weight 
and tntemal pi'casuTe. Hie fednew and tngicfietiOB 
of the cheek increase . ind, alter a longer or shorter 
time, an eniargement oi some pan oi the parietes of 
the antrum takes place. This shews itseil in various 
parts. It usually occasions, in the first instance, a 
considerable contraction of tbe noalnl on that side, 
both from the piotnision of the bone, and firom a 
thickened state of the Schneidfinan membrane, so 
that the nostril is frequently entirely closed. At other 
times the enlargement occurs in the palate, or m the 
cheek, i in mediately above the alveolar processes. 
This expanuon of the parietes is occasioned by the 
coatmoally inrreaf^ing pmsure of theconfined matter; 
and the resolts of its cootinnance wy according to 
diffmnce of constitntion, as well as from local 
causes. 

One of the most constant concomitants of the en- 
largt inent, or rather expansion of the parietes, when 
it occurs towards the roof of the mouth, is the loos- 
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ening and displaoement of the molar and bicuspid 
teeth. The gums are also found to be exceedingly 
spongy and thickened, and assome an uneven, fun* 

goid appearance. The teeth, in consequence of the 
absorption or attenuation of that part of the jaw in 
which they are enibedded, gradually lobc their sup- 
port, and several of them are generally lost in th^ 
coune of the progress of the disease. Under these 
circnrostances^ as there is no hope of their ever being 
restored to even a tolerably firm state, and as they ne* 
cessarily produce more or less irritation* it is better 
that they should at unce be removed. 

The usual terminati^jn oi such cases is caries and 
exfoliation of some portion of the bony parietes ; 
and the most frequent situation in winch this takes 
place, is in the cheek, though occasionally the alveo* 
far floor of the antrum, or a portion of the bony 
palate becomes thus removed. The opening which 
is then made for the escape of the pus, continues 
pervious for a longer or shorter period ; uud it' the 
nasal opemng should still remain closed, after the 
contents of the antrum have thus been evacuated, the 
ulcer must necessarily become fistulous, from thejcon- 
tinned flow of the secretion through it, occasioned by 
the obstruction of its natural vent into the nose. 

A considerable quantity of opake, white, curdy, or 
flocculent matter, of u solid consistence, is often 
found mingled with the puritoi ni discharge, the flakes 
of which are sometimes sufficiently large and solid 
to form an obstruction to the passage of tbe matter 
through the nasal opening. 1 have seen more than 
one case in which considerable accumulation had 

s 2 
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taken place in tbeaBtram, accmapamied with all the 
osoal mapbanm of this disease, and in which a sod- 
den evacuation ot the contents took place into the 
nostnl, in consequence of the pressure having over- 
come the resbtaoce which had thus heen offered to its 
escape. The dischaige m these cases coDtamed a 
large proportkn of the floccuii. which were imiisa- 
ally large and solid. Id one case the same occur- 
resce was repeated more than ODce hefore die core 
was commenceci, and uu ^ il h ucca^iL^n the obstruction 
had evidently arisen from th - cause. Even the open- 
ing which had been made through the alveolar cavity 
for the evacuatioD of the pus, and for the injectioD of 
the applications necessary for itscore* is occasionally 
blocked up by these flocculi, bat they are generally 
removed by the injection, and cease to be formed as 
the membrane gradudli) recovers its healthy func* 

tiOD. 

It is not in all instances that the secretioD assumes 
a purulent form. Cases frequently occur in which 
the only alteration which takes place, b a fhickening 
6f the mucus, which, though it remains transparent, 

becomes of a glairy consistence. This will, m lact, 
be generally found mixed in a greater or les^ degree 
with the punform tiuid ordinarily formed in this dis- 
ease. It is, I think, generally the case» that where 
the fluid is glairy rather than punform, the enlarge* 
ment continues to increase to a much greater extent, 
though very slowly, without exciting the same de* 
gree of irritation, and without the same liabih'ty to 
caries and exfoliation. A very interesting case of 
this kind is narrated by Dubois, in which the en- 
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laii^ement was enormously great, having continued 
to increase from the age of seven or eight, when it was 
tirst noticed, until eighteen, when the iluid was eva- 
cuated* This state of the secretion appears to me to 
arise rather from mere mechanicai oiMtructioii by the 
closiDg of the nasal opening, and the consequent ac- 
cumulation and confinement of the mucus* than 
from any morbid action ; and I have repeatedly 
found, that the evacuation of the fluid has been fol- 
lowed by the restoration of the vessels of the mem- 
brane to a healthy action* without any injection or 
other local or general remedies. It is* however, in 
most cases, long before the nasal opening is re-esta- 
blished. 

TREATMENT OF ABSCESS OP THE AMTRUH. 

Fiutn the account which has been given of the 
nature of this disease, it will be obvious that the in- 
dications which are required to befuihiied in its cure 
are threefold. The &xsi is the evacuation of the con- 
tained fluid, in those cases where the nasal opening 
is closed ; secondly, the correction of the diseased 
condition of the membrane ; and, thirdly, the remo- 
val ui such pui'tions of buac as may have become 
carious. 

The openiiig of the antrum for the purpose of 
allowing the escape of the accumulated fluid, is 
generally a very simple operation. It consists in 
most cases of nothing more than the introduction of 
a trocar of a suitable description into the antrum, 
through the alveolar cavity of some one of the teeth, 
which are situated immediately beneath it. The 
trocar which is generally used for this purpose, \» 
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bent at a right angle at aiM>ut an iBch fipoiii tbe 
point ; but X have always found this a my inoonTO- 
nient and tedious inatnmient. I have, for several 
yean, used a perfectly straight one, wttii greater 

facility and expedition; and the direction of the 
alveoli of the upper jaw is so i a vo arable for its intro- 
duction, that I have never found the least difficulty 
in opening the mouth sufficiently wide to enable me 
to avoid any interference with the teeth of the lower 
jaw, or vrith the cheek. The point is three^sided^ 
and should be very sharp. 

It is a question of some importance to which of the 
alveolar cavities the preference is to be griven 
for this operation. Should either of the molar or 
bicuspid teeth be diseased, its extraction is at once 
indicated, Ibr the purpose both of removing every 
source of irritation, and of obtaining an access to the 
antrum, without the sacrifice of a valuable tooth. 
But should all the teeth be free from dcca) — a cir- 
cumstance extremely rare in this disease — or, on the 
other hand, should several of them require extrac- 
tion, the most favoumble situation lor introducing 
the trocar, is the external alveolus, either of the first 
or second molaris. Should there be no opportunity 
of choosing either of these teeth, the secoikd, or even 
the first bicuspis will ofier a sufficiently practicable 
situation. I have indeed perforated the antrum 
througii llie alveolus of the cuspidatus ; but ia that 
case the trocar should be directed somewhat back- 
wards, and the point should commenoe its entrance 
into the bone, before it leaches the extremity of the 
cavity. Its passage through tlie bone will theiulbie 
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be deeper, and the operation consequently more 
tedious. 

Having fixed upon the proper situation, the point 
olthe trocar is to be pressed fimdy against the boQe» 
directed towards the antmm; die handle of the 
instrunient being firmly grasped in the palm of the 
hand, and by a rotatory motkm, the bony partition 
between the alveolus and the antrum is gradually 
cut away. As there is almost always more or less 
inflammation in the membrane during this disease, 
the entrance of the point of the trocar may very 
generally be known by the occurrence of acute pain. 
The fore-finger should be finnly pressed against the 
side of the trocar during its passage, at a proper dis- 
tance from the point, to prevent its being suddenly 
driven upwards against the orbit. Iinnicdiatcly on 
the instrument beiui^ withdrawn, a gush of the en- 
closed iiuid, whether pus or glairy mucus, takes 
place into the mouth* It sometimes happens that 
the roots of a tooth penetrate into the very cavity of 
the antrum, or a communication is established be* 
tween the alveolus and that cavity by the occurrence 
of alveolar abscess. In either ut" these eases, the 
fluid will follow the extraction of the tooth, and the 
opeumg thus made, will require only some degree of 
enlargement by the trocar. 

The next step is the injection of snob fluids as 
shall tend to alter the condition of the membrane, 

and excite its vessels to a healthy action. But as 
there is always considerable in-itatiun |)roduced by 
the operation of perforating the cavity, it is neces- 
sary that this should be reduced belbre any stimuiat- 
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in^ iiijuctionii arc administered. For the first few 
«Liyt5, therefore, w:u iii water is to be thro^-n into the 
tiiiii Miu by ineunH ol a syringe having a curved tube; 
uihI, il neceiisary, leeches should be applied to the 
(ibt>t>k« folluwed by cold lotions, and the bowels 
«huul<i be flreely opened. After the pain has sab- 
ttldmi from thia treatment, a moderately ftfimnl at ing 
tlmil \^ to hv n\]i\'Wd daily, or as frequently as the 
hU\U^ i»l iho imMuhnine will ])ermit. The cumpoii- 
liou of i\w uijiJcliun, us well as its strength, may 
vury ucconliug to circumstances. A weak soiutkMi 
iif Nulphutc of 2^iuc, is perhaps preferable to any 
other ; but it will be found that after a continaed use 
of any one application* the part becomes so accus- 
toiiu d to its action, as no longer to be affected by 
it; ami il may ihon be aJv autageously changed for 
some other. In the tu>i in<tuiice, either of the fol- 
lowing formula Will be suthcicutlj strong : — 

It Zinci Sulphat. gr. tj. 
AqtMi RoHBy Miice. 

R Cupri S«lplMt. gr. iv. 
Aq«B Eone, f^Tj. Mine. 

n TiiicL Myrrhce, ^. 
Decoct. Hofdfli, Qij. llhee« 

The strength of the injection is to be increased by 
degrees, so as always to occaoon a slight sensation 
of heat within the antrum, for an hour or two after 

its application, but carefully avoiding such a degree 
of stimulus as would produce considerable pain, or 
inflammation. Shoulil this ctiect supervene, leeches 
may be applied to the cheek, and the antrum may 




1 



Digitized by Google 



TEEATMEMT OF ABSCESS.'* 265 

be injected with i^oppy fomentation. Such is the 
dilference in the condition of the membrane in diffe- 
lent cases, that I have in one instance been unable to 
use a solution of sulphate of zinc in the proportion 
of one grain to an ounce, without producing severe 
inflammation and violent pain ; whilst in another, I 
found it impossible to excite even tlie necessary de- 
gree of action in the vessels of that part, by a solution 
of the same salt, in the proportion of fifteen grains to 
an ounce of water; and even by undiluted port wine. 

In the former case the inflammation had been very 
considerable during the whole progress of the disease, 
and the constitution was in a most irritable state. 
The latter case presents several remarkable circiim* 
stances connected with its situation and the piugress 
of its cure, which induces me to give the following 
detailed account of it* 

Mr. about twenty years of age, of a florid 
complexion and in good health, applied to me on 
the 24th January, 1817, respecting a tumour 
on the left cheek. It had existed about four 
months, and was at this time about half the size 
of a pigeon's egg, and situated half an inch be- 
low the margin of the orbit. It was firm to the 
touch, and conveyed the idea that it consisted of 
simple eflusion of lymph in the cellular tissue from 
previous inflammation, which, however, proved to 
be an erroneous impression. It had never pro- 
duced the slightest pain or incovenience, nor was 
there any farther discoloration than a slight blush, 
scarcely exceeding that of the rounding part 
of the skin. On examining the mouth, i found 
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thai the anterior molans on that side had suf- 
fered from canes to such an exteisu as lu have 
lost tiie wboie sofaslaBoe ot tlie geowb, leaving 
oaljthe nxits in the jaw; ifckad,»aeniOBthibe- 




ensteiL ^ any tiiiie, pun in the cheek, which 

ootild haTc led iia^ iLiSiuu lijiai lIic ^i/itrunt 
mmjnil&rt had been aflfected. I immediately ex- 
tracted the roots, and a oonsiderabk quantity of 
daifc colcNiied and slightij fetid p«a instasily iok- 




It I tlMRighl; a 
« of moor, I imned it sGshd J widi my 

finger, to which it immediately yielded, and a 
fresh gush of maticx was thus fiMced into the 
mouth through the alretJar craTity. I then en- 
larged the opening into the antrum, by piessing a 
large probe through it, and infected mie warm 
water, by which the tnnoor on the cheek was 
aft ooce leprodiioed; but agua mbraded on the 
water being suffered to return into the mouth. 
None of the ^'ater found its wav into the nose, 
proving^ that the communication had become 
literated. On seeing this gentleman again on the 
26th» I feond that tl^ opening in the nhreolns had 
dosed, and thai the tamoor had reappeared: I 
theiefere sttU ftrdier enlarged it with the antmm 
trocar, and commenced the injection with a solu- 
tion of sulphate of zinc m the proportion of 3S5« 
t<j a puit ut rose water. 

1 he injection was now contmued daily, increas- 
mg the strength of the solation gradoaUy. to the 



Digitized by Google 



TREATMENT OF " ABSCESS.*' 



267 



proportion of jii to the pint ; and on the 1 Ith of 
February the pus ceased to appear. On discon- 
tinuing the injection, however, it was again formed, 
and the aolotioii of sulphate of zinc waa again had 
recourse to, and increased in its strength to hakf 
an ounce to a pint. Even this fidled to check the 
formation of matter, and I substituted an Injection 
composed of cqiuil parts of port wine and water, 
which was also g;radually strengthened until the 
wine was used without any dilution. It is very 
remarkai;^ that during the whole treatment of 
this case, notwithstanding the strength of the ap* 
plications, I £uled to prodnoe the slightest stimu* 
lating efibct 

Particular attention was paid to the state of the 
bowels, and tonics were ordered, but the discharge 
of pus continued, though iu very trifling quantity, 
until, in the course of the spring, Mr. B. went 
into the country, continuing the use of the port 
wine injectioD ; and shortly after the secretion was 
restored to its natural state, and the opening into 
the nose became completely permus* Up to the 
present period not the bii^hteisl return of the com- 
piamt has occurred. 

It IS a remarkable circumstance in this case, that 
pus should have been so long existing in the antrum 
as to produce m degree of pressure sufficient to oc- 
caskm absorption of a part of its bony parietes, and 
have thus occasioned, for sereral months, a tumour 
in the cheek, without the lea^t appearance of absorp- 
tion or even of inflammation in the integuments. 
The sluggish state of the constitution shewn by 
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th'A Oct, la cC -^illT e^nxed br the diftcnitv bicb 1 

dfgree ol' actiijci in the Tcaeeis of tbe membraDe, 
notwiahttuidia^ tke tfraigth of ike ttiandi w^di 

I ham never vet act vitk a cm in whick the 

oipefini^ into tke soee bed beeose dosed br 

cuiiL.'«-i2, CT -ciii-L, 1-1 wii^jch. Lfir curc ii*;. dis- 
eased nieinbrmi!€ did D*>t olrnBaiely resiore lhat 
op^^Qin^. TQcf<& are c^um^, aiMi tlicT haT^s more 
than oiice occmrcd m ny on pnctkc, in wkich 
the oblitentioo contiaoed em far jean after the 
■ndbnne luid ceMed ti^ seocie psiifiim MMttery 
md Ind, n fret, hftromi^ peifetlly heillhy ; in wliich 
cases the opening into the month was prevented 
from closing by the coiistaiii use of a small plug of 
w ' 'i, :r of commoo wax bx)u^- . I'nder these cir- 
cumstances I hawe lepcatedly contemjpiated the per- 
lionlioa of the nnnl opening by neuiB of an inatni- 
ment to be introduced by ^ nortrit and in one 
caae I had procoied such an inatnunent to be made 
for die purpose ; bat in all instances, I have fmnd 
that the spontaneous re-estabii>hmciU of the open- 
ing ullnnately rendered any such oj>eration uoiieces- 
aary. i do nut mean to assert that a case might not 
occor in which the obliteration may become perma- 
nent, but certainly aoch a case has never come 
within my own knowledge ; and i have always con- 
•idered it worth while to wait some time for its spon- 
taneous restoration, rather than to have recourse to 
a difficult, uncertain, and, as 1 aui incimcd to be- 
lieve, unnecessary operation. 
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After the nasal opening is re-established, and the 
secretion restored to a healthy condition, the open- 
ing which has been made by the trocar, through the 
alveolar cavity, will generally close without any 
assistance. I have, however, occasionally seen cases, 
in which this has not taken place ; and in these I 
have found it necessary to remove a small circular 
portion of the gum, as high up as possible within the 
tube, and then direct the lips of the opening to be as 
constantly as possible kept pressed against each other. 
A very efficient mode, however, of producing the 
necessary granulations for filling up the opening, 
is by aiFording a mechanical support to the edges of 
the tube, by means of a small gold plate. 

I am convinced, that the importance of simple 
mechanical support in producing the obliteration of 
fistulous openings which are nicrcly habitual, and 
where the causes which first produced them have 
ceased to exist, is not sufficiently appreciated ; and 
I make no apology, therefore, whilst treatmg on the 
present subject, for introducing a few observations 
which bear upon this point. It is customary, in 
cases of delcci of the bony palate, to supply the lost 
]ioi tion by means of a gold plate, which is either 
made to fit into the fissure, and lill the openinor, ^r 
a portion of sponge or other substance is attached to 
it for the same purpose. The obvious tendency of 
such a plan, is to perpetuate the evil, to which, in fact, 
it does not profess to offisr more than an imperfect re- 
medy . By the applicationof a simple gold plate, with- 
out any projection into the opening, which is thus 
merely covered, aiul tlie edges supported, I have, in 
more instances than one, succeeded in producing a 



Digitized by Google 



270 DISEASES OF THE ANTRUM MAXILLAEE. 

perfect obliteration of the fiflsnre by the extenskm of 
the integuments of tlie })alate, from every part of the 
circumference of tlic uj)ening, until an entire union 
was produced in the centre. It was the success of 
these attempts which induced me to adopt a similar 
plan in the following case» where an opening from 
the mouth into the antrum, of considerable size, con- 
tinued to exist, diough the nasal opening remained 

pervious. 

Miss M., about eighteen years of ap^e, had been 
the subject oi lever ; some mouths atter which, the 
first superior molaris, on the left side, became loose 
in consequence of the absorption of the alveolar 
process, and after a time came away spontaneously. 
Shortly afterwards, that portion of the floor of the 
antrum iiKixiUare which was siLuated iiiuned lately 
over that tooth, exfoliated ; leaving an opening 
directly into the antrum, nearly a quarter of an 
inch in diameter. Such was the state of the case, 
when I first saw the patient. The neighbouring 
teeth were quite sound and firm, and the sur* 
rounding integument perfectly healthy ; but consi- 
derable anno3rance was experienced firom the free 
passage uf fluids into the antrum — from the in- 
convenience of eating on tliat side oi the mouth, 
lest portions of food should be forced into the ca- 
vity — and from the ^ility of dmwing air from the 
nose through the antrum into the mouth. 

From the length of time which had now elapsed 
since the loss of bone took place— -nearly two yean 
— I certainly did not anticipate that the entire 
obliteration of this coiibiderabic opening would 
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speedily be effected ; but it appeared probable, that 
at least some diminution of its extent might be 
produced by the use of a gold plate, which should 
fill up the space between the two teeth on each 
aide. I therefore ordered such an oae to be con- 
8tnieled» and fixed it, by means of a spring at- 
tached to the tooth on each side ; and after a very 
few months the edges cyf the opening came into 
contact, and became at last perfectly united, in 
which state they btiii continue. 

Such, then, is the general treatment necessary in 
ordinary cases, of what has been called abscess in the 
antrum. That there are many anomalous cases 
which call for modifications of this method of cure, 

there can be do doubt ; but it is to be recollected, 
that the disease always consists simi)ly of an altered 
secretion from the membrane, and that the term ab- 
scess is exceedingly incoi rcct. As well might gonor- 
rhoa be termed abscess of the urethra, or catarrh of 
the bladder abscess of that oigan, as the disease in 
question abscess of the antrum maxiUaie. 

One of the most remarkable cases which I have 
ever seen, and which may perhaps be considered as a 
variety, at least, of tliis disease, I will now proceed 
to detail. It presents many anomalies, and is de* 
serving of particular attention, as the only one, I 
believe, on record, of a similar character. Its most 
remarkable feature perhaps is the situation in which 
the accumulation took place ; which is not only im- 
poitunt from its singularity, but also as indicating 
the necessity for a very careful exammation of the 
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direction of its paroxysms^ the enlargenoieut of the 
cheek and palate> and from an occasional trifling 
discharge of pus from the alveolus of the tooth 

which had been extracted, I could not doubt that 
the antrum was the seat of the disease. On ex- 
amining the teeth, I found that the second bicuspis 
also was diseased, and, as it had, at times, occa- 
sioned considerable pain, I extracted it, with the 
view of removing every possible source of irrita- 
tion. 

Six leeches were ordered to be applied to the 
face, and afterwaids the continued application uf 
a cold lotion. Medicines were also administered 
with reference to the general health, both as re* 
garded the digestive and uterine functions; and 
on January 7, I determined on puncturing the 
antrum. I consequently introduced the trocar 
through the anterior alveolar cavity of the first 
molans, and found that when the instrument came 
in contact with the lining membrane, the most 
acute pain was produced, indicatmg the existence 
of a high degree of inflammation in that structure. 
On withdrawing the trocar, when the antrum was 
freely opened, I was surprised, and a little disap- 
pointed, at finding that not the smallest discharge 
of pus made its appearance. There was a small 
quantity of glairy mucus, but nothing more. I 
introduced the blunt end of a prube, and found 
that the opeoing was quite free ; but un passing 
it upwards towards the orbit, its passage was 
resisted by a firm elastic substance, which gave 
me the impression that a solid tumour existed in 
the upper part of the cavity, and which produced 

T 



Digitized by Google 



r>rNi,A>r^ of the ▲ntkim maxillare. 



n»f<u,*^;..Mr pain on being pressed with the probe, 
i \um n nviod some tepid \^ 3ter, and found that 
thf iitem\ (ipmms: was pmious, as the water 

fft^.^x inu> the ix»e. Am the opeiitiiMi 
v.A« nt-otivr^r. V ransoderabie istamat of pain, and 
ff>^ ih: r^r^s nnivsrei a good deal ififlamed, I 
•v.-. -r .. s.:. i.t.%-n:>i/ nTiTilied, tbc bwrfs lo be 

-.-.'njf., ai (t:niiii i: lit lU-ti: ^z zi^i. 

\* -ii/.c » nuns* Hfasr a* acclL- 
1 -v :»*\r-«:v. ••x.v % ^miliar ^'^aMniBCfc 

i Vl «. -i^c*' *:;JSJv;'i liti it fie. 
•IX, <.v^*x>v UK u:«rtiiu luu. Utt iim 

^ittiuuf^ - - — T!iis ixux. iiiK rTimiiiii»-£ 
ifnuiiL. T'lit xidaxnmsizt'M. » mc «3iar»ajcL-r ^ 

<rjti »rv - tin: irrr^mBOB ito k couiiaii^ 

wijr.-ij, •■'-11 -« ^ r„-, i -.r -t- : jc- "Lite -rr—' a 

m 





Digitized by Google 



THEATMSNT OP " ABSCESS.'' 276 



Here, then, was a sac containing pus, existing 
doubtless as a distinct cyst, the result of inflam- 
mation in the membrane ; for it is scarcely pro- 
bable that the membrane itself had become sepa- 
rated from its attachment by the formation of pus 
between it and the bone. That the former was 
the true situation of the disease, may be inferred 
from the fact that no subsequent caries of the bone 
took place, which would, undoubtedly, have been 
the case, had the matter been formed in contact 
with the bone ; and it could scarcely have been 
pi od need between the mucous membraiiu and the 
periosteum, as these two structures, though essen- 
tially distinct from each other, are inseparably 
connected. 

The pus continued to be discharged for a day or 
two, and then entirely ceased. On passing the 
probe a week after the former operation, I found 

the same resistance as before, and in the same 
situation ; the cyst was again punctured, and again 
the pus was discharged. This alternation of the 
repletion and evacuation of the cyst regularly re- 
curred lor a considerable time, but the opening 
into the nose did not again become stopped. The 
general health, however, in the meanwhile, im- 
proved, and the pain in the face was greatly di- 
minished, returning only, with any degree of vio- 
lence, wlicii the cyst was full. 

At length the repeated perforation of the sac, 
followed by the use of strong astringent injec- 
tions, and aided by the remedies which were di- 
rected to the state of the general health, restored 
the antram to a healthy condition ; the menstrual 

T 2 
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(listui])aiice was by degrees entirely obviated, and 
the stomach at the same time assumed its healthy 
functiOQ : but it was two years iioin the time whea 
I first saw her, before she had recovered her health, 
which, at the best, was never robust* 

or CARIES OF THE AKTSUM. 

The destruction of portions of bone by the pres- 
sure of the enclosed tluid, or by the separation of 
the mucous membrane and periosteum by ulceration, 
is by no meaus an uncommon result of the disease 
which has just been considered. It is generally, but 
not universally, seen to follow the long continued 
obliteration of the nasal opening, and consequent 
incarceration of the accumulated fluid : and it may, 
therefore, m most cases be considered as the result 
of omitting^ to have recourse, sufficiently early, to the 
|)r(>j)er method of treatment. There are cases, how- 
ever, in which caries of the parietes of this cavity 
arise from syphilis, from the abuse of mercury, and 
especially from the application of this remedy in a 
cachectic state of the constitution, or during the 
existence of suppurative inflammation in the mem- 
brane of this cavity ; of which latter cause of caries 
I have seen several well marked cases. 

In caries of the external parietes of the antrum, 
arising from the accumulation of mucus within that 
cavity, an abscess is occasionally formed in the 
cheek, which, at first, appears to have no actual 
communication with the antrum itself ; but at leng^, 
as exfoliation of the loosened bone takes place 
through this external ulceration, the cavity of the 
antrum is exposed. Such cases as these are not 



v.. 




Digitized by 



t 



" abscess" — CARIES OF THE PARIBTBS, 277 

uncomnKm : but it does not always happen that 

exfoliation froia this part produces exposure of the 
cavity ; as in the following instance, where the in- 
ternal lining of the antrum appears to have become 
sound and continuous during the approach of the 
carious portion of bone towards the suriace. It is to 
be observed, however, that in this case, the caries 
was not produced by any pressure of enclosed fluid, 
as the opening into the nose was at no period obli- 
terated. From the history of the case, 1 should be 
more disposed to believe that it was the result of a 
high degree ot lutiammation, produced by the first 
application of a stimulating injection, although of a 
much less degree of strength than I have generally 
used it. 

May 9, 1820. Miss L. E., a young lady, nineteen 
years of age, of a delicate and apparently scro- 
fulous constitution, consulted me respecting a 
tumour, accompanied with severe pain, which ex- 
isted under the right orbit. The enlargement 
occupied the greater part of the cheek, extending 
from the orbit about two inches downwards. It 
was hard, very painful, and a large red patch 
occupied the centre ot'tlie cheek. In consequence 
oi severe pain in the cheek, passing upwards in 
the direction of the frontal sinus, as well as 
towards the nostril, the first molar tooth had been 
removed a fortnight before, but some portion of 
one of the roots was supposed to have been left. 
The pain had existed to a greater or less degree 
for some months previously. On examining the 
mouth, 1 found the gum exceedingly inflamed and 
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paiiilu! on being touched, but no t^i cater enlarge- 
ment, liiau usually attends au lutianied state of 
these parts. As the membrane waa evidently id 
a very irritable state, 1 refrained from immediately 
perforating the antnim, and ordered leeches to be 
applied to the lace ; to be followed, the next day, 
by the use of cold lotions* 

Mnv 11. — TI»o pain having in some measure 
subsitii'd, 1 intiutlucod the trocar into the antrum, 
which produced such extreme pain in passing 
through the membrane, as to occasion fkinting. 
A rather copious discharge of glairy mucous, with 
a smaller quantity of very fetid pus followed ; and 
on injecting the antrum with tepid water, die 
opening into the nose was found to be quite j^er- 
vious. The evaporating lotion was ordered to be 
continued, an opiate to be given at night, and the 
bowels to be freely opened . 

On the 12th I found that the pain had been 
much increased within the antrum, thoagh the 
external inflammation api)cared considerably less. 
The opening into the nose continued pervious, 
and, on injecting, the pus which came away with 
llie water, was excessively letid. 

On the i3th I commenced the injectioB ot a so- 
lution of sulphate of zinc, in the proportion of a 
dram to a pint, which produced so much pain and 
inflammation that it was found necessary to apply 
leeches to the fiice, and to use every oUier means 
to check it. i\nd as the alveolar cavity dud inem- 
brane oi the antrum continued highly intiamed, 
warm water only was thrown into the cavity for 
three or four days. 
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After this the sulphate of suic was again resort- 
ed to, Hi a much more diluted state ; and by occa- 
sionally omitting it, and using warm water only, 
whenever any considerabU; pain followed its appli- 
cation, a recurrence of intiammatioQ was avoided. 
In the mean time, however, an abscess formed on 
the cheek, and was opened ; but no communica- 
tion existed between this and the antrum. 

By the 19th a decided improrement had taken 
place lii the discharge from the aiUruui, and the 
fetor had almost wiioily subsided : the orifice of 
the external abscess healed as usual, and a trifling 
hardness and enlargement alone remained* Gra- 
dually the secretion from the antrum became per- 
fiBcUy healthy, and the opening through the alve- 
olar cavity was suffered to dose, after which the 
patient went into the country perfectly well. A 
few weeks elapsed before I lieard of iier, when I 
was informed that the antrum continued well, but 
that the external abscess had re -appeared, and a 
small portion of bone had exfoliated* From this 
period the complaint has totally ceased. 

It is not always easy to determine at once the pre- 
sence ut carious bone iii abscess ol the aiiti inn. The 
faetor and appearance of the diselun will not con- 
stitute a suliiciently distinct diagnosis, since, as I 
have already stated, the matter which has long been 
confined within this cavity often becomes excessively 
fttid, and the character of the fluid also varies so 
mneh in different cases, that only partial dependence 
can be placed upon it. After the remedies already 
meutio^ed have been persevered in for some time. 
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the eirmtence of caries in the bone will however be 

more distinctly ascertained, ])y the continuance of 
faetor and of the ichorous nature of the discharge, 
which, in ca^es where no disease of bone has taken 
place, will always be found gradually to diminish^ 
after the opening has been made, and the cavity re- 
gularly injected. 

The distinction between caries and necrosis in 
these cases is perhaps scarcely admissible. The oc- 
currence of the former in the parietes of the an- 
trum, will probal)ly be followed by the death and 
exfoliation of a greater or less portion of the bone. 

The treatment of these cases is of coarse similar 
to that of caries and of exfoliation in other parts, as 
far as the difference of the local circumstances will 

permit. The excessively offensive character of tlie 
discharge will be very materially obviated by in- 
jecting a weak solution of the chloride ut lirne or of 
soda; and it is to be doubted whether any appli- 
cations are of farther use in expediting the exfoli- 
ation. In a bone of so irregular a form as the su- 
perior maxillary, the throwing off of a large portion 
will necessarily be exceed in <^ly tedious, and its re- 
moval by mechanical means has been recommended. 
In some instances it may be necessary to assist 
in extricating such pieces as are closely wedged 
between other portions of the bone, especially if the 
constitution should be in a state which calls for a 
speedy removal of such a source of irritation and of 
exhaustion. But, in general, it is perhaps better to 
wait for the usual gradual process ol' its liberation, 
at the same time taking care to keep up the powers 
of the constitution. 
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OF TUMOURS IN THE ANTRUM. 

Although the occurrence of fungoid tumours in 
the antrum, must be considered as more or less de- 
pendent for their origin, upon a specific constitutional 
tendency, yet the exciting cause is so often con- 
nected with the irritation produced by diseased teeth 
or by their dead roots, that a (ew very general obser- 
vations on this subject may not be misplaced here» 
though it must be confessed that I have little to offer 
which can lay claim to novelty, either in the history 
or treatment of those cases which have occurred to 
my notice. The obscurity which unfortunately cha- 
racterizes the early stai^cs ui these tumours, prevents 
the possibility of our tracing their progress from 
their first formation, and deprives us of the opportu- 
nity of removing them at that early period, at which 
alone their radical extirpation can with any certainty 
be depended upon. Thus much only can be known of 
their early growth — that it is generally exceedingly 
tardy, and unaccompanied with pain sufficiently mark- 
ed to call for particular attention. It is not, therefore^ 
until the disease has proceeded so far as to be ester* 
nally conspicuous, that the assistance of the surgeon 
is called for; and in proportion to the extent to 
which it has advanced, will be the improbability of 
its removal, even if practicable, being permanently 
successful. The early symptoms are of too slight 
and obscui'e a character, to be distinguished from those 
of simple iniiammation, or the commencement of ordi- 
nary abscess^ as it is called, of this cavity. Af^er a 
time, however, the teeth become somewhat loosened, 
the gums are very spongy, the cheek and palate are 
enlarged, or the nostril in some measure contrail* 
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In this stage, the principal characters by which it 
may be dUtiDgnished firom that protrusion of the 
parietes which is produced by the accumulation of 

fluid, are tiie irregular form of the protruded surfaces, 
the more spongy and diseased appearance of the 
gums, and the total absence of fluctuation. But 
even these characters are, in some cases, scarcely suf- 
ficient to distinguish the two diseases; as, in the 
other, the fluctttation is, in many cases, exceedingly 
obsciue, or even, imperceptible, except in an ad- 
vanced stage of the complaint. 

The proojess of the disease after the period first 
described, is generally much more rapid. One part 
after another gives way to the pressure ; the orbit is 
gradually raised, the eyeeither protruded or concealed , 
according lo the part of the orbit which most readily 
yields, the nose is pushed towards the other side oi 
the face, the cheek becomes excessively swollen, and 
the palate in a corresponding degree depressed ; 
whilst the alveolar pxjc esses are also thrust far out 
of their natural situation, so as to prevent the mouth 
from being closed. At an earlier or later period of 
its progress, ulceration generally occurs in various 
parts of the ihce or month, from which a sanious dis« 
charge constantly flows, which grraduaUy becomes 
mere and more fetid and irritatiiiL:. The disease, 
which in its earlier stage had poiisessed the character 
oi ail (^rdniary fleshy tumour, now becomes decidedly 
malignant, and if sulteced to proceed to this stage, is 
invariably fiUal. 




The •lamination of many examples of tumour 
^ the astmm, has led me to believe that the bony 
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masses of which they sometimes consist, are iden- 
tical, in their character and origin, with that of 

which I have just spoken. The occurrence of true 
exostosis upon the bony parietes of the antrum has 
certanily never fallen under my notice ; and the de- 
signation of the bony tumours to which I have re- 
ferred, by that name, is calculated to mislead, and to 
giYe a Tcry false impression of their nature. The 
&ct is, that very different degrees of ossific deposit 
are found in these formations. In some cases, it ex- 
tends through the wiioie mass of the tumour, includes 
ill its progress the maxillary bone, the orbit, the 
nasal and palatine bones; which, one after another, 
become involved in one mass of loose cancellated 
bony matter. In others, on the contrary, the mass of 
the tumour consists of that fungoid, pulpy or fleshy 
substance before described, tfaeboneoccurring in smaU 
patches <^jnly, cunsistm^ of nothing more than de- 
tached spiciilap. Bclvveen these two extreme cases 
every mtermediate gradation is occasionally found. 
But the circumstance which more than ail others 
proves that the ossific matter is not necessarily derived 
from the bony parietes of the antrum, is that, in the 
midst of the soft fungoid mass, are found patches of 
bony spiculae, perfectly surrounded and insulated by 
the fungus. The vunauun^ whic h arc observed in 
the character of these tumours, a p[)rars therefore to 
depend upon the accidental diderence in ilit tjiian- 
tity of bony deposit, rather than upon any true sp^* 
cific distinction in their uatnre and cause. 

In the treatment of these cases one only object m 

io be fiiihllcd, and lUul is, the total extirpati(Mi of the 
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disease. In order that this should be successful, it is 
necessary, first, that it should be had recourse to at 
an early stage of the complaint, and, secondly, that 
every particle of the diseased structure should be 
taken away. The opening should Lherefore be large 
and free; and it will not be difficult to effect this, 
as the external parietes are generally so much sof- 
tened by the disease, by the time that the nature of 
the complaint is sufficiently obvious to call for the 
operation, that the bone may be cut away without 
much force, by means of a strong hooked kniie. 
After the removal of the fungus, and the cessation 
of the hemorrhage, which is often very profuse, any 
small remaining portions, having even a doubtful ap- 
pearance, should, as far as possible, be removed by 
the knife, or, if necessary, destroyed by the applica- 
tion of the actual cautery. Desault found it neces- 
sary, in a very interesting case, in which he per- 
formed this operation, to repeat the application of the 
cautery three times during the progress of the cure. 

To the proper mode, and the necessary degree of 
heat at which the cautery should be applied, I have 
already alluded in a former part of this work* The 
object of its employment in the cases now under 
consideration, is the destruction of the root of the 
disease, and the immediate suppression of hemor- 
rhage ; both of which are best etibctcd by an intense 
degree oHieat. The white lieat should therefore be 
employed, as a less degree would require the instru- 
ment to be held so long in contact with the part, be- 
fore it could produce the total destructiim of the dis- 
ease, as to *ezci(e severe inflammation ; whereas the 
application of the kon at a ^riiite heat» is so instanta*- 
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neous in its etiect, as to allow of its being imme- 
diately withdrawn, before the sarrounding parts be- 
come injured by it* 

The bold practice of the French Burgeons in the 
treatment of these diseases, is worthy our praise 
and imitation . The timidity which, until very lately, 
almost excluded the use of the actual cautery in this 
country, has been one cause, and that a very pre- 
valent one, of failure in the treatment of some of 
these cases ; but it is not so easy to account for the 
still more culpable dread, which has in so many in- 
stances prevented any attempt from being made to 
extirpate the disease ; a degree of pusillanimity which 
is at once an opprobrium on the profession, and a 
fatal injustice to the sufferers, who, thus abanduucd 
to tiie unrestrained progress uf the disease, are left to 
perish by a lingering and most painful process, 
without even an attempt being hazarded for their 
relief. 

The application of arsenical preparations has been 
found very efficacious in repressing the growtli of 
this species of tumour after its removal : of which 
the following case is a satisfactory example. I give 
it in the words of the intelligent dresser who had the 
care of the patient : 

''James Woodly was admitted into Guy's Hos- 
pital, September 4th, 1821, for a fungous exosto- 
sis, which arose irom the antrum maxillare, and 
made its way throus^h the palate. After his ad- 
ijdission he had the fungus removed two or three 
times, and a variety of caustic applications were 
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aftenvard^ rnri le u^e of; notwithstanding which 
the tumour re-appeuned. At length Sir A. Cooper, 
after having made an incision from the comer of 
the mooth outwards, through the cheek, removed 
the tamour ftom a greater depth than had pie* 
Tionsly been eflfected. After this operation the 
wound ill the cheek readily healed, ami the fol- 
lowing,^ strong ^sululion of arsenic was daily ap- 
plied to the part from whence the tumour had 
been removed: 

R Anenie. oxjd.alb. 5Vj. 
Potaw. 8vbcai1i. q. «. 
Aq. DhliUat. Jir. If . ft. aolvtio. 

The sohition required to be diluted in the first 
instance on account of its occasioning him a iiood 
deal of pain ; in a few days however he used it of 
the sb-ength mentioned in the formula. It was 
applied regularly every afternoon, after which he 
did not take any food until the following day. At 
the time of its application he had a piece of oiled 
silk, of a horse-shoe shape, passed into the mouth, 
its m(Il s being turned up to prevent the solutiuii 
escaping mto the mouth : his head then hanging 
down over a basin, a piece of sponge, moderately 
saturated with the solution, was applied to the die* 
ease upon the oiled silk, and, by his fingers nt- 
trodnced behind the oiled silk, pressed against 
the ; such of the solution then as was pressed 
out, passed along the channel of the oiled silk 
into the basin over which tlie head was hanging, 
and the saliva escaped behind the oiled silk into 
the same utensil. He kept the sponge in this 
aittt^ion until it gave him consklerable pain. 
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wliLii it was removed and the mouth caret ully 
washed. He suti'ered great pain in his mouth 
during the period of the cure ; but the arsenic 
did not produce any other unpleasant symptoms. 
This application was continued for a few weeks, 
at the end of which time he was completely cured ; 
a cavity being left in the site of the tumour» which, 
however, gradually became covered by a con- 
tinuation of the membrane which uaturaily lines 
the palate.*' 

The species of tumour which I have now described, 
is that which usually attacks the antrum ; but there 
are other kinds, of which individual cases are re- 
corded, to which, in the present state of our informa- 
tion, we can only refer, as detached and isolated 
facts. That a more accurate knowledge, and an ap- 
proach at least to a correct classification, might re- 
sult from a more diligent search into the history of 
the cases which are constantly occurring, and a 
more attentive investigation of their structure, either 
when extirpating during life, or in poBt mortem ex- 
amination, is not to be doubted ; and no case should 
be suffered to pass by unexamined and unrecorded, 
of which the details can be accurately and nuuutely 
described* 
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EXTRACTION OF THE TEETH. 



The operation of extracting the teeth, though not 
unfrequently consigned to persons who have no pre- 
tensions to professional knowledge, and, in many 
cases even to the lowest mechanics, is one which, 
nevertheless requires, for its judicious and safe per- 
formance, as much care and firmness, and as cor* 
rect an acquaintance with the anatomy of the parts 
concerned in it, as many of the operations of surgery, 
to which a much higher degree of importance is 
commonly attached. That in the greater number 
of instances, this operation is performed by mere 
mechanical force, without any very serious conse- 
quences occurring, may perhaps be granted ; but it 
is no less true, that even in the most simple cases, the 
pain of the operation is greatly diminished by a 
judicious choice and application of the instruments ; 
whilst the frightful results which sometimes accrue 
from the employment of ill-directed violence, forcibly 
point out the necessity of some degree of surgical 
skill to render it at once safe and successful. Every 
country village has its stories of the loss of portions 
of the jaw-bone^the extraction of sound teeth in 
mistake for the decayed ones-^and various diseases 
which are attrihgated with greater or less truth to this 
cause, and for which, the barber ur the blacksmith 
has to atone. 



Digitized by 



liXTK ACTION OF TEETH 



289 



It is not however to these characters, or such as 
these, that the blame of the ignorant performance of 
the operation in question is exclusively due. The 
ill effects of that inattention with which medical 
men in general view the treatment of the teeth, are 
in no case more conspicuous than in this ; and it 
therefoce becomes a matter of some importance, to 
lay down such rules as may be useful to the profes- 
sion, and cspcciiiliy to the young })ractilioner, as 
general i^nides m its performance; uf which such 
moditication may be made la particular cases, as the 
judgment of the operator may suggest. 

If the following hints should appear to some per- 
sons to be too simple and general, it must be recol- 
lected, that I write for the general medical )>ractitioner, 
and not for the dentist ; and every one who has seen 
the niuUiplicity of objects, to which the attention of 
that most important class of the profession is neces- 
sarily directed, and the incessant mental anxiety and 
harassment, as well as bodily fatigue, which their 
duties impose upon them, must acknowledge how 
desirable it is, that the suggestions which may be 
offered to them upon such a subject as ilie present, 
should be as simple and concise as lanpfua^e can 
make them, and the instrumeuts recouHueuded for 
their constant use, as few and of as easy application 
as possible. 

1 shall not therefore occupy unnecessary space by 
an useless recurrence to the old methods of extrac- 
tion, nor to the steps by which practitioners have 
advanced to the present very iin()ortant uupruve- 
ments, both m the construction of the instruments, 

u 
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and in the mode of their application ; but proceed, 
first of all, to describe the instnimeiits which m 
absolutely necesaary for every general operator to 
possess, and then to consider the mode of their appli- 

catiua to each separate class of the teeth. In doing 
this, I am aware that the practice which I si i all re- 
commend, will be at variance with that of many very 
successful aod respectable practitioners ; but as it is 
• the result of my own individual experience, I have* 
of oourse, the greater confidence in its correctness 
and general applicability. 

The instruments generally required for this ope- 
ration, are the key-instrument, various kands of for- 
ceps, and the elevator. 

The key which I generally use, is in most respects 
similar to that recommended by Mr« Fox, but sim- 
plified in its constnictioiit and of much smaller size. 
The unwieldly length of this instrument, as it is 
usually constructed, is inconvenient and unsightly; 
and I have therefore been in the habit of employing 
one of much more iiK^derate length, not only as more 
readily managed, but also as more easily concealed 
from the patient ; a circumstance, the advantage of 
which, those who have had much practice in this 
operation will readily appreciate. The whole in- 
strument is not more than four inches and a half in 
length, of which, the fulcrum and the breadth of the 
handle occupy ratliei more than an inch, the shaft 
being therefore scarcely three and a half — which is 
also about the length of the handle. The fulcrum 
is of an oval form, and the span of the claw should 
be of such dimensions, that when the fiilenim is 
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placed perpendicularly, the edge of the claw being 
brought so low, as to be distant from the lower part 
of the fulcrum by exactly the breadth of the tooth to 
be extracted, the claw shall be nearly, but not quite» 
OD the same horaontal line with the lower extremity 
of the fulcrum, the latter being about the twelfth 
part of an inch lower than the former. If this pro- 
portion be adopted, the part of the fulcrum resting 
upon the edge of the alveolar process, will be even 
with the claw embracing the corresponding part of 
the tooth on the opposite surface. The bearing of 
this fact will be further alluded to. The shaft of the 
instrument should be raised from about an inch in 
ftdf ance of the handle^ nearly to the claw ; to preTent 
pressure on the front teeth, when the fulcrum is 
placed on the inner side of the jaw. 

Tiie claw never requires to be placed in any other 
situation than immediately opposite to the fulcrum ; 
the projection at the extremity of the instrument for 
fixing a claw beyond the fulcrum, as recommended 
by Mr. Spence, and the additional grooTe for ftxing 
it on the hither side of the fulcrum, added by Mr. 
Fox, are alike usdess and inconyenient. As the key- 
instrument is used for the removal of teeth ui various 
sizes, it has been usual to direct the application of 
claws of (lirtereat dimensions, according to the dia- 
meter of the tooth to be removed. That this is occa- 
sionally necessary cannot be denied, as the same 
claw should not be used for a bicuspis as for a large 
superior molaris ; but in other casesy where the diffe- 
rence between the teeth is not so great, the substitu- 
tion of ditiererit claws is not necessary. The object, 
as has been already explained, is to preserve such a 

u 2 
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proportion between the claw and the fulcrum, as 
shall place these two parts nearly on the same paral- 
lel, wlien separated to an extent equal to the width 
of the tooth intended to be extracted ; and thiB 
object may be effected with sufficient accuracy^ in 
mo8t cases^ by binding the fulcrum with a atrip of 
lint, which may be more or less thick, according to 
the size of the tooth ; thus diminishing or increasing 
the distance between tlie pumt of the claw and the 
fulcrum, when exactly opposite each other, with 
nearly the same certainty as if the size of the claw 
were altered. 

This instrument is necessary for the removal ge- 
nerally of the adult molar and bicuspid teeth. The 
temporary teeth never require the key. 

The forceps must be of various forms and dimen- 
sions, according to the class of teeth for which they 
are intended. For the incisores, cuspidati, and even 
the bicuspides of the upper jaw» a small pair, quite 
straight, will be found the most useftil. For the 
upper molares they must be much lai^r, and the 
blades have a slight degree of curvature. But for 
the molares of the lower jaw, a very different con- 
struction will be necessary ; the one blade over- 
haii;^ni)g the other, somewhat like the bill of a bird of 
prey» from winch form 1 shall call it the ^ati^Ar^-^i/^ 
forceps. The blades of all forceps should be hoi* 
lowed at the edge, as nearly as possible to the curva« 
ture of the tooth to which they are to be applied » 
and hence it will appear obvious, that several of diffe- 
rent sizes will bo found very usefiil. The handles 
must be very btrong, and bioad, so as to till the hand 
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saffieiently when finnly grasped ; and they should 

be so nearly parallel with each other, that when the 
blades are opened to a sufficient extent to receive the 
tooth, the handles should only be so wide apart as 
to allow the hand to be closed upon them with a 
finn and easy grasp. 

The elevator is generally used for the removal of 
roots which remain in the alveoli after the destruc* 

tion of the crt)wn ; though it will also be found ex- 
ceedingly useful in the extraction of the dentes sa- 
pwntue, and, in many cases, of the incisores of the 
lower jaw, when they are so crowded together as not 
to admit of the application of forceps. The whole 
instrument is between five and six inches in length, 
of which the handle occupies two*thirds. The 
blade is strong, and terminated by a lance -shaped 
point, flat on one side, and tapering to the point on 
the other. The figure * will however give a better 
idea of the form of the instrument than any d^hp- 
tion could do. 

It has been customary, previous to the extraction 
of teeth, to separate the gum from their necks, by 
means of the gum lancet; and this has been con- 
stantly recommended by those authors who have 
written practically on these subjects. That it is 
wholly unnecessary and useless, is apparent from 
the very slight connexion which subsists between 
the gum and the tooth ; and were it even much more 
firm than it really is» the extracting instruments now 
in general use, would be found, in almost all cases, 

» Plate XI. fig. 4, 5. ' 
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sufficient to eflbet tiiis, at the moment of tlieir being 

placed upon the teeth. That it can, in the slightest 
degree, faciliate the removal of the tooth from the 
socket, is too obviously absurd to reqiure reiutation } 
I thereibro consider its employment as an nseleao 
addition to the pain and the fears of the patient, who 
will often exhibit as much timidity at this prepara^ 
tory operation, as at the extraction of the tooth 
itself. 

I shall now proceed to consider the mode ia 
which the insiruments which I have described, are ta 
be applied for the removal of each separate class of 
the teeth. 

The incisores of the upper jaw will require the 
use only of a small pair of straight forceps, the 
application of which is extremely simple. As the 
roots of these teeth are conical, and generally per* 
fectly round, they will require merely a slight roten 
tion, and'may then be drawn downwards, m tha 
direction of the socket. The forceps should be 
placed as high on the root as the alveolar process 
will admit, and should be pressed so hrmly, as not 
to allow of the blades slipping upon the tooth, whilst 
ail the same time, care must be taken that the p r oa - 
sure is not sufficiently great to crash the tooth. 

The extraction of the inferior lacisores is effected 
upon a very diHerent principle. The roots of tliese 
teeth being very much tiattened laterally, it is obvious 
that they cannot be extracted upon the principle of 
simple fotatioD in the socket. When the tooth te be 
removed is even, of neariy so, with the others on each 
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side of it, the best instrument will be tlie havvks-bill 
forceps, of very small size, the blades being so narrow 
as to be adapted to the form of the anterior and pos- 
terior faces of the narrow and flattened neck of thm 
tooth. The construction of the Uades and their re- 
lative proportions should be such, that when opened 
to the extent of the tooth which thcv are intended to 
embrace, the two edges should be on the same pa- 
rallel. The mstruraent being carefully tixed as low 
on the neck of the tooth as possiUer a gentle but firm 
movement is to be made forwards^ so as just to sepa- 
rate the tooth from the back part of the aWeoIar ca- 
vity, and then, continuously with this motion, the 
tooth is at once to be raised out of tlic socket. 

But it often happens that these teeth rec^uire le- 
movaly on account of great irregularity in their ar- 
rangement, from want of sufficient room in the jaw; 
under which drcumstances the forceps just described 
wilF, in many eases, be foimd inapplicable. I have 
generally found the elevator the moat certaiii and 
effectual instrument for the removal of the inferior 
incisores, when so much crowded as not to allow of 
the application of the former instrument, it should 
be rather thinner than that whicb I have figured^ as 
the extremity is to be inserted between the necks of 
the irregular tooth and the next to it, or in such 
other situation as the peculiar pasition of the tooth 
shall require. The alveolar process is to be made 
the resting place, and the face of the instrument is 
then 10 be turned upwsffds» so as to lift the irregular 
tooCh from the socket. Sooae degree of lateral pres- 
sure upon the next tooth must, in many cases, 
take place during this moveiueut, but if it be per- 
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formed with proper caotion, no injury is to be ap< 

prehended from this circumstance. When the tooth 
is thus raised by means of the elevator, it may readily 
be removed with the finger and thumb, or the com- 
mon small curved forceps. Should the tooth which 
it is intended to remove, be placed in a projecting 
situation in front of the others, as is very likely 
to be the case in irregularity in the anterior part 
of the lower jaw, the application of the small for- 
ceps just mentioned, of which the blades are bent at 
right angles with the handles, (the common small 
curved paces of the instrument makers) will be found 
exceedingly useful. They are to be applied laterally, 
and after a sufficiently firm hold has been taken of 
the tooth, a slight and repeated motion is to be made 
in every direction, till the tooth is loosened, and it is 
then to be extracted directly upwards. 

The superior cuspidati and bicuspides may gene- 
rally be removed by means of the same straight for- 
ceps as the incisorcs. The extraction of the former 
will be considerably facilitated, by giving a slight 
degree ot rotation previous to its actual dislodgement 
from the socket, and is rarely attended with any con- 
siderable trouble, if this plan be pursued. The bicus- 
pides, on the contrary, having flatter sides, and less 
solid roots, will not allow of any degree ul rotation ; 
and must therefore be dislodged by first of all moving 
them a iittle outwards towards the cheek, so as to de- 
stroy the attachment to the inner alveolar plate, and 
then, by a perpendicular pull, they may be drawn 
directly firom the socket. 

It is not in all cases, however, that these teeth will 
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allow of this mode of extraction. When the decay 
has extended so far as to have removed great part of 
the crown, and made inroads even upoa the neck ot 
the tooth, particularly towards the inner side, no me* 
thod 18 so easy and certain as the application of the 
key^instrument, with the fulcrum placed towards the 
palate. The claw should in this case be small, and 
the fulcrum may be covered with a strip of lint. In 
fixing the instrument, the edge of the claw should be 
inserted as far under the gum, upon the neck of the 
toothy as the alveolar process will allow, and the ful- 
crum is to be placed on the edge of the inner alveolar 
plate, which serves as a solid basis on which it rests. 
A gradual and firm turn is then to be given to the 
instrument, combined with a slight perpendicular 
movement, which requires great steadiness of the 
hand and wrist ; and by this combined motion the 
tooth will in most cases be removed without difficulty. 

The cuspidati of the lower jaw are generally to be 
removed by the same means as the incisores ; if the 
small hawks-bill forceps be employed, the external 
plate of the alveolar process will, in many cases, give 
way sufficiently to admit of the ready dislodgementof 
the tooth, without any material injury to the bone, or 
any subsequent exfoliation. Should the crown be 
too much destroyed by decay to allow of this instru- 
ment being iixed, the elevator must be used ; and 
from the depth of the root, and the extent and firm- 
ness of its attachment, it will often require consider- 
able force to effect its removal. 

If there be any class of teeth which, more than 
others, exemplifies the utility of the key instrument. 
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it Ts the bicuspides of the lower jaw. In extractiDg 
these teeth, according to the plan formerly recom- 
mended, that is to say towards the outer side, the 
arch of the jaw would often interfere with the safe 
and proper applicatioii of the fblcram ; and this oc- 
casioned Mr. Fox to fecommend what he coosideied 
an improvement in the key, namely, the addition of 
a groove for the claw on the hither side of the ful- 
crum, so that when the claw was fixed on the bicuspis, 
the fulcrum rested on the alveolar process of the tirst 
moktria. This oceaaions so great a loaa of power, 
and renders the operation so uneertasn, that I ahonid 
eonsider it wholly inadmissrble. I find, on the con- 
trary, tliat by placing the claw in the usual position, 
opposite to the fulcrum, and fixing the fulcrum upon 
the inner side of the tooth, that the extraction is more 
readily and safely effected than by any other means. 
The daw shonkl be rather smalk 

The extraction of the first and second molares of 
file upper jaw, will, in many cases, be effected with 
the least pain, and m the most simple manner, by 
means of the large foreeps before described, slightly 
Bent at the blades* In applying this instmment to the 
teeth in question, the ed^ mast be thrust as fut 
under the edge of the gum as possible, and a firm 
steady hold must be taken of the tooth. It is then 
to be dislodged by first a steady, gradual bearing out- 
wards until it is slightly moTed, when, with a con- 
trary motion into its former position, followed a 
firm pull downwards, the tooth is removed genendly 
wHh considerable facility. 

It is necessary to be very careful thai tiie pressure 
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of the hand upon the handles of the instrument should 
be just so finn as to allow of the necessary motion 
being given to it, and at the same tune toaToid mch 
force «s would craBhihe tooth; a cireiimstence not 
always very easily preirenledy where the deeay m con- 
siderable and the roots very firmly fixed. The dan- 
ger arises from the force which it is necessary to ap- 
ply in order to produce the first movement outwards, 
which can scarcely be done withovt very great pres- 
•me of the handles^ in order to prevent the Uadea 
from dipping off the toodi* It long ago stmek me 
that if it were possible to fix the iastrument immove- 
ably on the tooth, by any mechanical means, previous 
to the application ot" the moving force, a great advan- 
tage would be gamed, and the danger just mentioned 
in a great measure obfialed; asthekMidweuftd thenbe 
wftbnUy at liberty to give ^e secessary motieii> and 
would be rendtfed independent of contiauingthe hold 
of the instrument upon the tooth. I have occasion- 
ally employed a method by which this object is 
obtamed. It is done by means of a graduated n?ck- 
work attached to one of the handles, fiilling by a 
spring into a catch projecting from the other handle; 
and thuB when the iostniniettt m eioeedi ao av firmly 
teembrace Ibe tooth» it is impossible for i^ to slip 
off, or to more upon the tao^, and the attention of 
the operator needs only to be directed to the actual 
extraction. 1 liave given a fi^^ure of this instrument,' 
and the simplicity of its construction will render ii 
easily imitabde. The principle objeelion to ita use^ 
is the aoiae whkh accompanies the action of the 
raek-woEfc when the inrtteps ase cloanig en the tooth ; 

I'PItteXI. fig. 1,2. 
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vhich is often sofficient considerably to alarm a 
timorous patient. 

In cases, however, in whicli tlie tooth which re- 
quires removal is very much decayed on either side, 
it is obvious that the application of the forceps is im- 
practicable. A degree of pressure sufficient to re- 
move the tooth, would inevitably crush the decayed 
crown to pieces, and the operation, so far as regards 
that instrument, is rendered completely ineffectual. It 
is 111 such cases as these that the key-instrument will 
be found invaluable ; and, notwithstanding all the 
opprobrium which has been unsparingly heaped upon 
it, and that by individuals who are g^ad to have a 
concealed recourse to its aid, when other means have 
Allied them, I do, in the strongest and most unhesi- 
tatin"- manner, recommend it as the only one to be 
depended upon, when the forceps are found ineffi- 
cient. In extracting the superior molares with the 
key-instrument, the fulcrum should always, if possi- 
ble, be placed on the inner or palatine side. The 
claw is to be pushed as far under the outer gum as 
possible, and the fulcrum rests upon the edge of the 
inner alveolar process. The turn whieh is then 
given inwards is to be accompanied by a movement 
downwards, which not only facilitates the extraction 
of the tooth, by bringing the force more nearly to 
the direction of the tooth as it exists in the socket, 
but also prevents the fulcrum from rising upon the 
palate, during tlie turn of the instrument. The ap- 
plication of the fulcrum to the outer side, as recom- 
mended by most writers on this subject, appears to 
me to be a very important error. Not only is the 
instrument much more readily fixed in the situation 
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winch T have directed, but the basis on which the 
fulcrum rests is more firm and solid. If the fulcrum 
be fixed on the outer alveolar plate, it will certainly 
pass upwards during the turn of the instrument^ and 
fracture of the process is almost inevitable. On the 
inner side, on the contrary, there is a firm, solid, and 
sufficiently broad basis for the fulcrum to rest upon, 
and, as it is thus prevented from rising whilst the in- 
strument is turned, the oval of the fulcrum presents 
a higher and higher portion to the place on which it 
rests, thus assisting the extraction in the very direc- 
tion in which it is required. The experiment will 
in an instant explain my meaning much more clearly 
than descriptiQu can possibly do. 

The first and second molares of the lower jaw 
may, in many cases, be extracted by means of the 
large*' hawks-bill" forceps,* which I have described, 
or by common forceps, the blades of which are bent 
almost at right angles with the handle. I generally 
prefer the former ; and shall proceed to explain the 
mode of their application. I have already described 
the relative proportions between the longer and 
shorter blade, and the general form of the instru- 
ment. The longer blade is intended to pass over 
the tooth, and to be placed on the inner or lingual 
side of the neck of the tooth, under the edge ot the 
gum ; and the outer and -sliorter blade is to be fixed 
to the corresponding part of the outer side. The 
operator places himself on that side of the patient 
from which the tooth is to be removed, and having 
taken a firm hold, the tooth is to be first moved a 

» Plate XI. fig. 3. 
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little outwards, towards the operator, and then, with 
a steady and continuous movement, drawn almost 
straight from the socket ; a motion which the incli* 
iiatioii of the handle will greatly ftoilitate. 



atands more directly in front of the patient ; but the 

direction in which the tooth is to be extracted, is 
nearly the same as in the former case. It is however 
certain that» in very numerous instances, the lower 
molares, from ezceasiye decay of one or the other 
side, would not support the pressure of the ibroepB ; 
and then, as in those of the upper jaw, the key must 
be had recourse to. 

It has long been a question, which every operator 
decides according to his own fancy, or rather accord- 
ing to that method which practice has rendered 
most easy to himself, on which side the fulcrum 
should be placed for the removal of these teeth. 

The direction in which they are articulated with 
the jaw, will I think indicate the outer side as the 
most rational and correct situation of the fulcrum. 
It will be recollected that these teeth in some mea- 
sure overhang the inner alveolar plate, and therefore 
if the fulcrum be placed on that part, the force will 
be exerted at a great disadvantage, as the fulcnim 
will be situated very much below the parallel of the 
edge of the claw: the receding form of the lower 
part of the internal plate of the jaw, will also throw 
the fulcrum downwards when the turn is made, and 
the result will be that a larger or smaller portion of 
the inner alveolar plate will be broken away. The 
fulcrum should be placed on the very edge of the 
external alveolar process, and if (he instrument be 



In using the 
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gently raised at the same time that the turn is given 
to it, the tooth will generally be remoyed with great 
ease. 

The denteg sapientifle of the upper jaw should 
never be extracted with the key. The soft texture 
of the tuberosity of the maxillary bone renders 
it 60 liable to fracture, that examples are by uo 
means unfrequent of exfoliation of this part of the 
bone* subsequent to the removal of the tooth in 
question by the key instrument, applied on the pala- 
tine side of the alveolus. The roots are generally so 
small, and placed so near to each otlier, that there is 
seldom any difficulty in removing the tooth by for- 
ceps ; and even when it is so much decayed as not to 
allow of the necessary pressure* the empbyment of the 
elevator will be found sufficiently easy and certain. 
This instrument, which is particularly applicable in 
those cases, where ueithcr the Ibrceps nor the key 
can be safely employed, should be insinuated, as it 
were, between the alveolar process and the root of 
the toothy and when sufficient hold is obtained of the 
sound part of the root, it is to be turned out of the 
socket, resting the instrument at the same time upon 
the edge of the alveolar process, or even upon the 
side of the next tooth. 

The dentes sapientiee of the lower jaw are to be 
extracted either by the key, the common curved for- 
oeps» or the elevator ; and the frequent deviation of 
the roots of this tooth from the perpendicular, in 
which cases they are almost invariably curved back- 
wards, renders the latter a most useful instrument 
for their extraction : I find it indeed so applicable to 
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these teeth, that for some years past I have employed 
it more frequently than any other instrument for their 
removal. 



When the ciowns of any of the teeth are so entirely 
destroyed, that the usual forceps ' and the key are 

alike insufficient to remove the roots which remain, 
the elevator vk^ill be found a very simple and certain 
means to effect it. I have already given some general 
rules for its application in particular cases, and the 
same principle obtains in those to which I am now re- 
ferring. The edge of the instrument is to be inserted 
between the root and the alveolus, so far as to secure 
a sure hold, and the root is then to be lifted as it were 
from the socket, by resting the instrument upon the 
alveolar process, or even upon the side of a neigh- 
bouring tooth. There is not the least danger of in- 
juring the latter, if care be taken not to depend too 
exclusively, nor to bear with too much force upon it. 

It has in a very few instances occurred in my prac- 
tice, that the root was so far decayed, as to render 
it impossible to reach it by the elevator, applied in 
the usual manner. In such cases I have successfully 
adopted the following method of bringing it away. 
A crucial incision is made in the gum, as nearly as 
possible opposite to the apex of the root. The gum 
is then separated from the bone, so as to expose a 
very small portion of it, which is to be cut away 
with the point of a strong knife till an opening is 

* Tlie straight forceps lately introduced by Mr. Sheppard are 
Mceedbgly well sdaptad for the removal of single roots from the 
«PP» jaw, and answer this purpose Ikr better than any other in- 
stnisMBt of the kind. 
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inade into tlie alveolar cavity, and the end of the 
root 16 exposed. By placing the point of the ele- 
vator between this and the bottom of the socket, the 
root may be forced out through the natural opening 
of the alveolar cavity. In cases of alveolar abscess* 
combined with this state of the rout, this plan may be 
very easily adopted, as the opening in the bone has 
been already ejected for the escape of the pus. 

The extraction of the temporary teeth is gene- 
rally very easy and simple. Those of the upper jaw 

are to be rcnio\ cd by small straight forceps, and those 
of the lov^c r, by curved ones. The superior inci- 
sores and cuspidati require a rotatory movement ; the 
others, if the roots be not yet absorbed, are extract- 
ed by a slight motion outwards and inwards, after 
which they are readily lilted from the sockets ; should 
the crowns be entirely destroyed by gangrene, the 
roots should be removed by means of a small 
elevator, exactly upon the same principle as that 
already laid down tor the extraction of permaneot 
roots. 

OF TH£ iiCCl0£NTS WftlCH MAY ACCOMPANY oa 
FOLLOW THE OPERATIOIT OF EXTRACTION, 

The most common accident to which an improper 
application of the instrument may give rise, is frac- 
ture of the alveolar process. As many of the molares 
occupy a considerably smaller space at the neck, 
where the edge of the alveolus surrounds them, than 
at the extremities of the diverging roots, it is obvious 
thsit no tooth of such form can be extracted, without 

X 
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more or less yielding of the alveolar furocess. This 
should, if possible, be confined to a simple fissure ia 
that part towards which the tooth is moved ; but 

even should a small portion of the bone be atlaclied 
to the side of the tooth, and be removed with it, not 
the slightest injury is inflicted by such a circum- 
stance, unless it should extend to the side of the 
next toothy and partially denude it of its support. 
If the portion of alveolar process which is broken 
should still remain in the socket, attached to the 
inner part of the gum, it is better at once to re- 
move It, which may be easily done with a pair of 
common dressing forceps; otherwise it will excite 
considerable irritation for a time» until it haa exfo* 
liated. These, however, are triflings cases, compared 
with those which sometimes occur, firom placing the 
fulcrum of the key-instrument too low on the alveolar 
process, especially on the inner side of the lower jaw. 

Mr. M., having sutfered severely from tooth- 
ache, requested a young practitioner of his ac- 
quaintance to remove the tooth which caused the 
pain; namely, the second inferior molarts on 
the right side. The fulcrum of the instrument 
was placed on the inner side, and suffered to sink 
below ilic alveolar process. Alter several very 
violent attempts, the crown of the tooth at length 
broke, and, at the same moment, a severe crush 
was felt along the whole inside of the jaw. The 
roots of the tooth were suffered to remain. A iew 
days afterwards inflammation took place, and at 
length suppuration followed to a great extent. 
VThen I saw Lmi the cheek wab greatly enlarged. 
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and the tumefaction extended under the jaw and 
down the neck. The elevators of the jaw partaking 
in the inflamed state of the parts, the mouth was 
with difficulty opened sufficiiently for nie to see 
the esQient of the mischief which had been pro- 
duced. I found very extensive ulceration along 
the inner side ot llie jaw, from the bicuspides to 
the dem sapienitte; an abscess had formed and 
burst, and large quantities of pus were constantly 
pouring from it. The whole teeth occupying the 
s^ce which I have mentioned were loose, in- 
cluding the roots of the broken one ; and upon 
examining the slate ul tlic alveular piocess, I found 
that a large portion liad been fractured, and was 
now exfoliating. The constitution was exceed- 
ingly reduced, and it was found necessary to order 
tonics and the most nourishing food to prevent 
the patient from sinking. At length the bone 
became sufficiently loosened to allow of its being 
detached, and when I removed it, more than two 
months after the accident, I found that it was so 
large as to have included the three molar teetb and 
both the bicuspides, some of which, having become 
loose, had previously come away. The part after- 
wards healed and gradually assumed its natural 
condition, leaving, however, a deep dcprc6Siuu un 
the cheek. In this case, therefore, five teeth were 
lost, besides a considerable portion oi bone, in con- 
sequence of the misapplication of the instrument. 

About two years since, I received into Ouy*s 
Hospital, a man about thirty years of age, who had 
suffered severely from the exuacliun ol a molaris 

X 2 
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of the lower jaw on the left side. Extensive ab- 
scess had taken place on that side of the face, and 
at that time there were no less than five openings 

from which matter was discharging; two of which 
were in the neck. After some weeks, more than 
half of that side of the lower jaw came away m 
two or three portions, including the base of the 
jaw, and extending from the ascending plate ibr* 
wards. 

The rules which I have laid down will, I trust, 
be found sufficient to obviate tlie occurrence of such 
accidents as this. That such a result should occa- 
sionally take place from an improper position of the 
fulcrum, is not to be wondered at. If this part of 
the instrument be placed half an inch lower than the 
edge of the claw, it will be obviously impossible that 
the tooth can be raised ni the socket by any motion 
of the instrument. The dnection of the force on 
turning the instrument when so placed, is inwards 
and downwards, and either the tooth, the bone, or 
the claw must give way. But on the other hand, if 
the fulcrum had been placed on the edge of the 
external iilvcolar process, the very construction of 
the instrument would have aided the removal of the 
tooth, as nearly as possible in the direction of the 
alveolar cavity. 

A very severe and dangerous hemorrhage occasion- 
ally follows the extraction of a tooth. That this is, in 

some cases, the result of a hemorrhagic tendency in 
the constitution ; in other words, of a want of contrac- 
tile power in the coats of the arteries, seems clear. 
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froiii the circumstance that some jjersons never have 
a tooth extracted, without considerable hemorrhage 
continamg for a long time afterwards. Several 
cases are on record which have tenniDated fatally, 
notwithstanding every effort which was made to 
stop the flow of blood. The usual mode of treating 
these cases is to roll up a small bit of lint in a conical 
form, and to press it into the bleeding alveolar cavity, 
and then to produce pressure by a compress placed 
over it. These plugs are often imbued with stypics 
of various kinds, and caustic is occasionally intro- 
duced into the alveolar cavity. Failing these reme- 
dies, the actual cautery has been repeatedly used, aud 
even the carotid artery tied, withuut effect. 

When it is recollected that the bleeding vessel is 
situated at the very bottom of the alveolar cavity, it is 
astonishing that the simple method of applying pres- 
sure in immediate contact with it, which I am about 
to recommend, should not long ago have been univer- 
sally adopted. The pKiL^^s of lint which are usually 
employed, are so clumsy and thick that they cannot 
be forced half way down the socket ; and even if 
they are made more nearly to fit the cavity, the 
pressure which can be made upon them is very im- 
perfect and uncertain. I have seen many very se- 
vere cases, and some in which the patient had very 
nearly sunk from loss of blood ; but I never saw one 
in which I failed to stop the hemorrhage in a very 
few minutes by the following simple process. The 
bleeding alveolus is first of all to be ascertained, the 
coagulum carefully removed from it, and the interior 
cleaned by a piece of lint, and by rinsing the mouth 
with warm water. A strip of iiui ol sufficient 
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length being torn off, one extremity of it is then to 
be introduced by means of any curved instrument 
which will reach the bottom of the socket, and 
pressed down to the very extremity of the alveolar 
cavity ; a ihrther portion is then to be forced upon 
the first, and so on until the cavity is filled, and every 
part firmly consolidated, by each portion being 
pressed upon, by the next above it ; when the cavity 
is thus filled, and the lint rises rather above the edge, 
a compress is laid U|pon it, so thick as to be pressed 
upon by the antagonist teeth. The mouth is then to 
be forcibly closed, so as to retain the plug in its 
place, and keep it constantly and very firmly pressed 
against the bottom of the alveolar cavity. 
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ON NEURALGIA, AND CERTAIN NERVOUS AFFEC- 
TIONS, 

ARISING FROM OJi CONN£CT£D WITH TH£ T££TH. 

Amidst the daily discoveries which the industry 
and ingenuity of modern physiologists are making 
in the laws by which the animal body is governed, 
their investigations have hitherto thrown but little 

light upon the functions of that mysterious system, 
upon which every utlier action of anuu il liiV" essen- 
tially depends, and which, while it communicates 
life and motion, sensibility and power, to every 
organ and to every structure, is in itself wrapt in the 
most profound obscurity. The nervous functions 
have, till lately, been the subject of the most crude 
and cuntradictory hypotheses ; contradictory not only 
to each other, but equally so to facts and to sound 
reasoning. The late discoveries to which I have 
before referred, have, indeed, tended to simplify the 
subject by determining the distinct functions of sun- 
dry classes of nerves ; but the mode in which their 
influence is communicated to every part of the 83r8- 
tem, and the mysterious correspondence by which 
the mosl intimate relation is supported between one 
organ or function and another, or, in other words* 
the sympathetic impressions, of which these bundles 
of filaments are the media, — these are subjects which 
still continue to be enveloped in impenetrable doubt 
and darkness. 
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sun, although the cause b yet hidden from our 
view,, the fact is no less true and important, that in 
those affections upon which I am now abont to offer 

a few observations, no less than in many others to 
which the body is liable, and which still remain 
amungst the most uncertain and unsatisfactory ob- 
jects of medical skill, the effects of this iympaihy 
(and I know of no better word by which to express 
myself) are continually placed before us, and con* 
stantly exhibiting the most interesting modifications 
of disease. 

The subject of the ensuinsf observations, then, 
presents no exception to the diihcuities which cha- 
racterize the phenomena of the nerves, whether in a 
healthy or a diseased state : nor do I presume to 
offer any pretended addition to our knowledge of 
their i unctions. My object, n\ the present instance, 
is simply to endeavour to assist in forming some 
discrimination between two distinct forms of this 
painful affection, which have hitherto been con- 
founded with each other, and thus perhaps lead to 
a more certain prognosis, and a less empbical method 
of treatment. 

The term tic douloureiLv has, indeed, been em- 
ployed to designate every painful affection of the 
nerves, to which an obvious and apparent cause 
could not readily be assigned, and has served but 
too often, like many other names, rather to conceal 
the ignorance of the physician than to distin<<tiibh 
the disease. The consequence has been, that instead 
oi encieavouiing to investigate the cause and the 
true nature of these aHections, they have been con- 
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Ibuiided together without distinction, and a purely 
empirical treatment lias been almost umversaliy 
adopted. 

The practice which appears of late to have wholly 
superseded the diyision of the nerve, a remedy which, 
until withtn these few years, was generally employ- 
ed in those cases in which it could be readily per- 
formed, would certainly lead to the supfiosiUon that 
it is considered, by the protiession generally, as a con- 
stitutional disorder, and of an intermittent type,* 
There are, in fact, so many cam on record in 
which this form of the disease has been too strongly 
marked to be mistaken, and in which constitutional 
lemedies, and tliose alone, have afforded relief, that it 
is not surprising that pcrsuiis, observing this form 
only of the disease, or attributing other cases to 
mere accidental variation, should reter it invariably 
to constitutional causes alone. 

* In a recent work, by Dr. Macculloch, on Mitr&h Fever and on 
Neuralgia, Tic douiaureux is indeed treated of as analogous tu other 
disorders of an intermitUut character. The ingenious and sensible 
author has claimed the meed of originality for thisviewof the disease; 
but, although I do not certainlj remember any pubUc announce- 
ment of such an opinion on the part of former writers, yet the nni- 
venal practice of administering for this complaint wiotts prepa- 
rations of cinchona, arsenici and other medicines^ all of which are 
considered as almost empiricalbf tpecific in intermittent ferers, has 
attested, in the most obvious manner, that the general impression 
has been, that the disease in question is essentially of an inter- 
mittent character. With regard to the opinion which I have given 
above, and the general view wliicU I take of the disease, I beg to 
state that tliis part of the text was written previously to my having 
scon Dr. Maccuiloch's work, nor was I aware of the doctrine 
which lie has so powertnlty supported. AUlioug;h I ditler from 
that gentlenuui in niy ireneral views respectint^ this disease, I 
willingly bear testimony to the practical usefulness of his work. 
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But on the other hand, the hei of local preasttre 

or other sources of lopicai irritation having beea 
ascertained to exist in many well-marked cases, has 
given me to the conviction, in the minds of many, 
that, instead of its being dependent npoa constitu- 
tioDftl disofder* Hs cause is for the moat part, if 
not iDTariably, local. This opinion has, doubtless, 
gained ground, and received very plausible support, 
from the interesting facts developed by Sir Henry 
Hallord, who observed the peculiar amygdaloid thick- 
ening of the inner table of the skull, in sereral persons 
who had suffered from this disease. 

Having for some years past paid no inconsiderable 

attention to the dirtticnt forms of the complaint, 1 
have Ion? since coiue to the conclusion that two dis- 
tinct atiections — distinct m their causes, and equally 
so in the effect which different remedies are found to 
exert upon them— have been confounded under these 
terms ; the one oonstitational in its cause, and cu- 
rable by general remedies; the other local, which, 
though occasionally relieved to a cci tam degree by 
such treatment, can only be permanently cured by 
the removal of the local cause, which, unhappily, 
often lies too deep to be within the reach of any 
operation. 

It must be confessed that the symptoms of these 
two affections are so similar as to be readily con- 
founded, and perhaps it uoukl be dithcnlt to lay 
down any one character whitli should intallibly dis- 
tinguish the one from the other. There are, how- 
ever, some general diagnostic symptoms which, after 
having seen many cases, will, 1 believe, enable the 
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(>ractiticmer to decide with considerable certainty in 
any urell-marked case. 

In those which have a constitutional origin^ pe- 
riodical returns of the paroxysms are, if my vieVrs 

be correct., an invariable symptom. This may vary 
to a great extent, not only in the degree, but also in 
the regularity which may characterize the exacer- 
bation of pain. In some cases the pain is incessant, 
and almost always equally severe ; and it is only 
by careful attention, that its periodical increase can 
be ascertained. In others, not the slightest painful 
sensation is [)erceived during the twenty-four hours, 
with the excc ])tion of a distinct and certain period, 
which never lails, and never varies, and during 
which perhaps the agony is intense. 

In the local disease, on the contrary, the pain is 
either continual, without any marked paroxysms of 
increased suffering ; or the attacks are sudden, tVe- 
quent, and interrupted by inter\ als ol perfect eiuse, 
but recurring from time to time, and, in both cases, 
without any regular periods. This is the most obvi- 
ous diagnostic character which has appeared to me 
to distinguish the two diseases. Further observations 
may perhaps enable us to add other and more cer- 
tain marks of distinction ; but e\ en this will, as I 
believe, he found generally suthcient to indicate the 
nature oi the disease. 

The practical importance of the view which I 
have taken of these affections — supposing it to be 
true — will be obvious, when it is considered that the 
remedies which arc almost certain in their beneficial 
effects upon the cue, will be either useless, or, at 
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most, only partially effectual in the other ; and thus 
we may account fur the very strikiag difference, 
which every one who has seen much of the disease 
must have obaenred, in the result of medical treat- 
ment, of the most judicious kind» in these afiections. 
I shall therefore offer some brief and general obser- 
vations on the subject, considering the two diseases 
as distinct, and designating the one as local, and the 
other as constitutional neuralgia. 



OP COKSTITUTI0NAI< NEURALGIA. 



The constitutional causes of neuralgia, and the 
condition of the nerves which are the immediate seat 

ut the disease, aie at present equally eoncealed. 
The most careful examination has hitherto failed in 
detecting any morbid appearance in the course of the 
affected nerves* nor have we any means of ascertain- 
ing in what manner constitutional causes act upon 
them* or why particular nerves should be more liable 
to these afiections than others. In the present state 
of our information, an opinion upon this subject 
can therefore only be founded on mere conjecture. 
The nature ul the pain by which it is characterized 
is perfectly peculiar ; and though it varies in diffe- 
rent cases, not only in intensity but in the duration 
and frequency of those short* spasmodic paroxysms, 
by which the general periodical attack of the disease 
is, as it were, interrupted, yet the pain is still of the 
same indescribable and peculiar kind. 1 have already 
stated that 1 believe the periodical exacerbation of 
the pain, to be characteristic of the constitutional 
form of the disease. This, however, is not always 
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easily or immediately observable. Sometimes the 
paia is incessant ; and the only diffefence which can 
be pointed out between one period and another is, 
that at a certain time in the day an increased heat 

and fulness is felt in the part, and tlic |)ain becomes 
more severe ; this is also often accompanied with 
a slight accession of fever. In other cases the 
flashes of pain are felt at times during^ the day, but 
at a particular period they become more frequrat ; 
and instead of being interrupted by intervals of 
ease, there is a general and incessant pain during 
the peiK^dical access of the complaint, which lasts 
for a c^reater or less time, from one hour to nearly 
half the day. But in most cases, where no local 
irritation interferes with the intermittent character of 
the complaint, the whole of the day is passed in 
entire freedom from pain, with the exception of a 
regular and stated period of its exacerbation, during 
which the general pain is incessant, and accompanied 
with flashes of agony which are indescribably acute. 

It is not to any one part of the body that a lia- 
bility to this disease is restricted. The branches of 
the fifth pair of nerves are certainly the most fre- 
quently subject to it ; but cases have also occurred 
in which the finger, the elbow, and various other 
parts have been the seats of the pain. I was myself 
the subject of it, in the left heel, fur more than 
thirteen years, interrupted however by longer or 
shorter intervals of ease. 

It appears that no cause operates more frequently 

in producing, or at least in increasing the disease, 
than any violent mental agitation, or lung continued 
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anxiety. Numerous cases have come under my no^ 
tice, the origin of which could be traced to the low 
of near friends and relatives, a sudden leverae of 
fortune, disappointment of long-cherisbed and ardent 

hopes, and similar causes of mental depression ; and 
in almost all cases, such circumstances, occurring 
during an interval of relief, or even after the disease 
has been apparently cured, will be likely to occasion 
its return. 

There is one circumstance which it is of the ut* 
most consequence to attend Co in this complaint, and 

which is au universal attcLulaiit upon its attacks, 
whether as a cause or a consequence. I mean a 
more or less deranged state of the digestive functions. 
I never saw a case of constitutional neuralgia without 
a white tongue ; and I never knew one cured by any 
of the usual constitutional remedies, until the diges- 
tive organs were restored to a more healthy conditioa . 

The treatiiient of tic douloureux has of late under- 
gone a very material change. The introduction, by 
Mr. Hutchinson, of the carbonate of iron as a remedy, 
supported as it was by numerous cases in proof of 
its efficacy, occasioned its universal adoption for a 
tiiiiu, and it had almost acquired the character of a 
specific, \mtil its failure, in very many cases, led to 
more rational and limited expectations from its em- 
ployment. It is certain that, with proper precau- 
tions, and especially after a particular attentibn has 
been paid to the state of the stomach and bowels, 
the carbonate of iron will, in many cases, be found 
exceedingly useful ; but 1 Ivdw not iuuud tliat, even 
with this necessary preparation, U is wholly tp be de- 
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pended upoo. The quantity iniiich it is requisite to 
administer^ in order to produce any e&ct, is so large, 
that the stomach is loaded with it, and it frequently 

produces increased disorder of this organ. In many 
cases in which this remedy has failed, I have found 
the use of the sulphate of quinine completely suc- 
cessful. This admirable medicine, possessing ail the 
virtues of the cinchona witliout the disadvantage of 
its bulk, by which the stomach was so often inju- 
riously loaded, is one of the most important acquisi- 
tions in the treatment of this disease. I could men- 
tion numerous examples in which it has been en- 
tirely successful, and many others which have been 
mateiially beneiited by its use ; but the following 
case, in which no other remedy was employed, will 
be sufficient ; — 



Mrs. W., a lady about fifty years of age, had 
for four years been suffering the most excruciating 
torture from neuralgia, which attacked the branches 
of the suborbitary nerve* The paroxysms were 
periodical and perfectly regular. They occurred 
invariably at the hour when the family usually 
took tea, and it frequently happened that slie could 
not remain at the table on account of the severity 
of the pain. It rarely occurred at any other 
period with any considerable violence, but occa- 
sionally in case of indispositon or of sudden men- 
tal excitement, it would come on at any other 
time ; this, however, never interfered with its re- 
gular recurrence at the stated period which 1 have 
mentioned. The hrst attack of the disease had 
been produced by extreme mental agitation arising 
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from the sudden death of a dear fhead. When 1 
first saw her, she had been under the care of ber 
medical attendant, who had administered lai^ 
quantities of the carbonate of iron without any ad- 
vantage. The state of the stomach and bowels 
had not been sufficiently attended to. The ton^rue 
was considerably furred, the bowels habitually 
costive, and the appetite uncertain. 

As the attacks were so regularly periodical, and 
as my patient was natarally of a tranquil and 
cheerful disposition, I could not but hope for a 
favourable termination of the ease. The first 
step which was taken was to regulate the state of 
the bowels, for which the following mild formula 
was found sufficient : — 

R Pil. Hydrarg. 

Extr. Hyoscyami a gr. ij. 

Extr. Colocynth. Comp. gr. iv. M. fiat maasa, ia PUulaa 
duaa dividenda, altern^ nocte sumend. 

After a few days I ordered the sulphate of qui* 
nine to be taken in doses of three grains, three 
times in the day, and as it was essential to keep 

the mind as tranquil as possible, and to prevent it 
from musing upon subjects of a depressing nature, 
a short tour, in company with part of her family, 
was resolved upon. The remedies above men- 
tioned were continued with great regularity aod 
with the most complete success. In the course of 
three months the complaint was entirely removed, 
and has not since returned. 

i have, however, met with cases in which the re* 
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medies I have already mentioned were unsuccess- 
fully employed ; and in which, after these had failed, 
a preparation of arsenic was administered with the 
most marked advantage. As I have already alluded 
to my own case, and as, after thirteen years of tortnie, 
I was cured by the remedy in question, I shall take 
leave to give a short history of its progress and cure : 

It was, to the best of my recollection, in the 
spring of the year 1812, that 1 was attacked when 
walking, with a most acute and severe pain in the 
left heel, about the spot of the insertion of the 
plantaris muscle. It was of a fluttering character, 
with sudden and repeated flashes of a more acute 
kind, which were but momentary in their duration. 
This first attack remained about a quarter of an 
hour, and then wholly disappeared. It recurred, 
however, at intervals,^ with more or less regularity, 
until at length it assumed a more perfect inter* 
mittent character, the paroxysms returning every 
evening; and this occurred with little variation 
during the whole period of its continuance. Dur- 
ing the paroxysms the skin was somewhat redder 
than usual, and a little swollen ; and the surface 
was excessively irritable, especially when lightly 
touched. At all other times, however, it was 
perfectly healthy, and did not at all interfere 
with the action of walking, nor did previous vio- 
lent exercise appear to increase the severity of the 
pain. The duration of the attacks varied from a 
fortnight to three months, during which periods, 
an evening seldom passed withmit several hours 
of absolute torture ; the intervals also varied in 

Y 
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a similar manner; I have repeatedly passed two 
or three months without pain, and on one occa- 
sion it did not return for n^ore than a year. It 
was repeatedly brought on by tlie occurrence of 
any cause of mental agitation or depression ; and 
continued a longer or shorter time, according to 
the degree or duration of such exciting cause. 
The local remedies which I had recourse to were 
leeches, perpetual blisters, electricity, belladonna 
plasters, and a multitude of others, all equally 
useless. The only thing which gave me even 
temporary reUef> was plunging my heel into the 
coldest water that could be procured ; this relieved 
the pain as long as the part continued cold, but as 
soon as it became warm again, the pain returned 
with the same violence as before. I had recourse, 
atdifierent times, to various remedies directed to 
the constitution : cinchona in powder^ carbonate 
of iron, sulphate of quinine, &c., were all fteely 
and fully tried, and all without success ; at length, 
at the commencement of a rather violent attack 
in 1826, I was induced, at the earnest instigation 
of my friend, Mr. Leese, to try the arsenical solu- 
tion. The agony which I suffered, led me to take 
larger doses than my kind friend advised, and 
than, perhaps, would generally be advisable, at 
least at the commencement. I took eight dwfi 
three times a day, for about a week, at which 
time the stomach became excessively irntablc, and 
the whole uervous system was in a state of morbid 
excitement. I was obliged at once to discontinue 
the medicine, and to go into the country ; but the 
disease was cured, as to the present hour I have 
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had but two brief and inconsiderable attacks of the 
pain. 

This is not the only case, within my own practice, 
in which the arsenical solution has been attended 
with success ; but in consequence of the injurious 
effect which this medicine often produces on the 
stomachy and on the nervous system in general, I 
should certainly never have recourse to it until the 
other remedies which have been recommended had 
been tried, and repeatedly tried, without avail. 

OF LOCAL NEUaALGXA. 

The cases which I have already given, in the 
course of the work, of painful affections produced 
by local irritating causes, such as the pressure of a 
portion of gold upon the nerve of a tooth which had 
been filled — or of exostosis at the extremity of the 
root — will at once illustrate the interest which this 
disorder possesses in relation to the diseases of the 
teeth. In addition to these, I have to add some 
others of a similar kind, which equally bear upon 
the subject in hand, and prove how remotely the 
ejects are sometimes felt» of the most simple and 
apparently trifling causes. The two following are <^ 
this character. 

In May, 1827, Mr. D., a gentleman about fifty 
years of age, applied to me in consequence of 
severe pain occurring in irregular paroxysms, 
first attacking the ear, and from thence darting 
down the neck and shoulder^ and through the 
whole length of the arm, so as considerably to 

r 2 
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diniitiisil the junver of the hanH< aii<i hngers. He 
had been for more than a year the subject of this 
aiiection ; and had, latterly, consulted a physician 
of the highest character, who, finding that the 
medical treatment which he recommended had 
failed to produce the slightest relief, requested me 
to see him. I was infoi fiii d that the second lulenor 
molar tooth had been broken about two years 
before, in an attempt to extract it, and the roots 
were now remaining in the jaw ; the anterior one 
haying heen partially thrust out of the alveolos* 
and lying obliquely upon the gum, the posterior 
still remaining^ firmly fixed, but evidently pro- 
ducing con?>iderable irritation in the surrounding 
parts, with increased pain on pressure, which in 
some degree assumed the character of those pa* 
roxjrsms which he had so long heen snftnng. I 
therefore remoTed hoth the roots, and had the 
satislactioii ui hearino-, some time afterwards, that 
the complaint had entirely ceased. 



A Prench gentleman ahout nineteen years of. 

age, ot' a tin r id complexion and of remarkably 
healthy a|)|)earaiu e, consulted lue under the fol- 
lowing circumstances. He had been for some 
time affected with a slight degree of Ic^s of power 
in the right arm, with occasional pain, of that pe- 
culiar tingling kind, which is produced by pres- 
sure upon a nerve. At length he observed, that 
ah accession of one of these attacks w is accora- 
panied with an acute shootmg pam m the second 
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molar tooth in the lower jaw, on the same side. 
This led to a more attentive observation of sub- 
sequent recurrences of the pain, and he found 

that, whenever the tooth was pressed or irritated, 
the sensation in the arm returned. On examinins: 
the tooth, I touched the nitei lor of it with a point- 
ed instrument, and produced an immediate re- 
turn of this affection. Under these circumstances 
I could not hesitate to extract the tooth, which 
permanently, though not immediately, removed 
the compiaint. 

Whatever may be the local cause which produces 
the pain in these cases, the paroxysms will still be 
found to recur at irreguiar intervals/ Such is ex* 

* It would not be difficult to aocumulate numerous cases of tbis 
descriptioo, all of them affording additional evideuce of the prin* 
ciple which I have endeavoured to support; but it is, I think, un- 
necessary to multiply instances. The foltowing case, however, for 
which I am indebted to my friend John Morgan, Esq., Surgeon to 
Guy's Hospital, appears to me to iUustrate so well the distinctive 
characters of local neuralgia, and is in itself so interesting, that I 
do not hesitate to insert it, although the seat of the disease is in an 
organ remote from those which more particularly belong to the 
present essay. Its interest is gpreatly enhanced by the circumo 
stance that theexcitinf^ cause of the puin wus temporarily remove- 
able, at the will of the patient, and that sucli removal was inva- 
riably productive of instantaneous relief. I give the case in Mr. 
Morgan's own words : — 

** Dbar Bill, 

** The following are the particulars of a case of Neuralgia, the 
general symptoms of which I have already mentioned to you* 

*• The subject of the disease, by trade a tailor, of apparently 
sound con8titution,.and between fifty and sixty years of age, was 
placed under my care as a patient in Guy's Hospital, in the month 
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pfessly stated to have been the case, in the instance 
related by Mr. Abemethy, in which the disease oc- 

of Mav last. — He w^is at that time suffering from the effects of 
cntru} ion in both eyes. In the left eye the disease was producing 
but trivial inconvenience, whilst in that on the right side, the suf- 
fering was extremely severe, and of an unusual character. The 
account which lie gave of the commencement and progress of iiis 
complaint was as follows > 

About tix years ago, after a terete attack of ophUialmia, 
which was accompanied by very considerable swelling of the lids, 
the tarsi became inverted. In consequence of this, the distressing^ 
symptoms nsnally met with in esses of entropion snperrened. For 
the relief of these symptoms he placed himself at diffeient periods 
under medical treatment, bot without receiving any permanent 
benefit from the remedies which were made use of* The formation 
of a slough by the application of caustic to the under part of the 
lower lid, and the subsequent excision of a portion of the orbi- 
cularis palpebree, were operations to which he submitted without 
experiencing any bene6cial result. 

** Until within the last two years, the symptoms which he des- 
cribes, are siniply those of severe entropion ; but about this period a 
peculiar neuralgic affection was added to his other sufferings, which 
constitutes tlic prinripal point of interest in the case ; it con- 
sisted, to use his own expression, in a * tickinp-, flickering, dart- 
ing pain,' which occurred occasionally during the d iy, uud was 
constant when in the recumbent posture. This pain was altogether 
different from any which he had ever experienced before, and 
extended from tlie lower lid and glubc ot" the eye on the right 
side, over the forehead, right temple, along the lower jaw, down 
the side of the neck and arm, to the right elbow, and occasionally 
alsoas ftr as the wrist. 

These occasional neuralgic affections were existing in llie 
highest degree of severity at the time he placed himself under my 
care; and, at this period, the cornea of the right eye was ren- 
dered partially opake and highly vascular, by the constant pres- 
sure of the inverted lid ; there was severe conjunctival tnflamms- 
tion, and the intolerance of light was excessive, 

" The inversion of both lids of the right eye was considerable, 
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curred in the tinger. It appears that, in some cases, 
the branches of the nerve are themselyes the seat of 

the lower lid being somewhat more inverted ilian the upper ; aud 
the connexion between the entropion of this part and tlie singular 
nervous affection whioli T have mentioned, was clearly proved by 
the circumstduce, that even in the most severe paroxysm of pain, 
a separation of the lower lid from the glube, produced ai ail times 
A tamporary And iDitant relief. 

** It appeared to me, therefore, that the removal of the cause of 
hii safferingt might he efiected by the excitioii of that portion of 
the cartilage of the lower lid, which, hy its preuure, was keeping 
np, if not producing, morbid excitement in the nervous system. I 
therefore removed about two-thirds of the inferior tarsal cartilage, 
by cutting out a triangular central portion of the lid. The result 
of this operation, however, disappointed my ezpectations ; for al- 
though temporary relief was afforded, yet the remaining portions 
of the tarsus were found, after the healing process had been com- 
pleted, to produce the former train of symptoms, in consequence 
of their contact with the globe. I then removed, by excision, the 
whole of the inferior tarsal cartilage, and prndtired for a time a 
complete alleviation of his neuralir'c cuinplaiiit. in the course of 
about six weeks, however, the disease returned with its former 
seventy, and was now referred to the inverted condition of the 
upper lid ; for the paroxysms were invariably and instantly stop- 
ped by a separation of the superior tarsus from the eye-ball. The 
tarsal cartilage of the upper lid was therefore dissected completely 
out ; and the operation, which was performed about six months 
ago, has hitherto been attended with complete success as regards 
the removal of the neuralgic afifection. I should also mention, 
that soon alter his first admission into the Hospital, the extension 
of pain atong the lower jaw during the paroxysms, was entirely 
prevented ftom recurring, by the eitraction of three carious molar 
teeth on the same side. — At present, the man is sulMng from 
chronic ophthalmia in the right eye, aud from entropion in the left* 
Previous to the ezcisbn of the tarsi, the constitutional remedies 
wluch are occasionally found beneficial in cases of tic doulouteuz 
were tried without avail. 

** Yours, ever most sinccrolv, 

" JUIIN MoRGAJf." 
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the complaint, and it is not improbable that a de- 
gree oi iiitiauiiuation may thus exist, either in the 
nerve iu&ii or in the sheath. It was doubtless by 
some such local cause, that the two following cases 
were occasioned, in which the external application 
of a very powerful counter-irritant was eminently 
beneticial. 

Mr. G. consulted me some years since for a 
most severe attack of neuralgia of the braikches of 
the superior and inferior maxillary nerves. The 
paroxysms were not characterized by any periodi- 
cal exacerbation, but scarcely five miuuLcs in the 
day passed without an attack of pain, and tliai of 
the most excruciating kind, so as suddenly to ar- 
rest his speech, and to throw the superficial mus- 
cles of that side of the face, into the most violent 
contortions. Bark had been administered in large 
quantities, as well as various other remedies, in- 
cluding belladonna and otlier natcoiics, imd va- 
rious purgatives, but without the slightest relief. 
1 ordered the following preparation to be applied 
to the face : 

fk Hydrarg. Oxymur. 31. 

Unguent. Cetac. Ji. Misce, fiat linimenturo. 

The whole side of the face was rubbed with this 
for three successive nights, after which it became 
completely covered with one continuous scab, 
which was suffered to come off spontaneou8ly» 

leaving a irw cuticle, over which llie ointment 
was again applied ; and this was repeated tour or 
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five times. Althougli the pain was not wholly 
removed by this plan, yet it was so much dimi- 
nished as to enable Mr. G. again to enjoy the so- 
ciety of his friends, from which he had long been 
wholiy debarred. 

In the other casein which I employed thisremedy^ 
it was still more siiocessfuL But the temporary 
effect is so frightful that few persons, I believe, 
would be disposed to repeat its application suffix 
cieutly often. 

L. B., a waiter at an inn, was the subject of neural* 
gia in the branches of the suborbitary nerve, to so 
severe a degree as at length to incapacitate him for 

his situation. After trying in vain the constitu- 
tional remedies usually employed at that period, (it 
was before the carbonate of iron had been bron^i^ht 
into use,) i resolved upon the preparation of the 
oxymuriate of mercury, mentioned in the former 
case. The immediate effect of its application was 
the same, but I had only occasion to order its re- 
petition three times, when the pain had wholly 
ceased. It recurred a month afterwards in a much 
more moderate degree, and was finally cured by 
the application of the same ointment for three 
successive nights. 

Nothing is more common than for attacks of pain 

of the most excruciating kind — so nearly resem- 
bling tic douloureux, as not to be distingui^lied iroiu 
it but by the irregular recurrence of the paroxysms, 
upon which I have so repeatedly dwelt — to be pro- 
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duced by the exposed nenre of a tooth, by the pres- 
sure of dental exostosis, or even by the irritation ex- 
cited in the socket by a dead extraneous root. That 
these cases have very frequently been confounded 
with true tic douloureux, and ineffectually treated as 
such, in consequence of a disregard of the distinctioii 
which I have mentioned, I have seen numeioiis 
proofs ; and it is therefore with the greater confi- 
dence that I venture to dwell upon the opiiiiori now 
advanced. But there are other cases in which more 
severe local disease appears to have been the cause 
of the pain, which required greater caution and hesi- 
tation in assigning them distinctly to this form of the 
disease, but on which mature consideration has led 
me to form a similar decision. I mean those cases 
which have of late excited considerable interest in 
the profession, where a thickening of the inner table 
of the skull, by means of an amygdaloidal deposit 
€t bone, has been found in persons who have died 
when suffering under the complaint in question. I 
have not yet had an opportunity of observing the 
symptoms of such a case, in accordance with the 
view which I am now taking of the subject ; but I 
have every reason to believe, from the imperfect his- 
tory which I have obtained of one or two similar 
instances, that a further knowledge of them will be 
found to confirm my opinion. In a case which has for 
years been under ray care, I cannot but fear that such 
a formation has taken place, from the peculiar deep- 
seated pain in the head, which has lately increased 
to a considerable degree, and which the usual con- 
stitutional remedies have fieuled permanently to re- 
lieve. The partial and temporary relief which is 
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afForded by leeches, by the shower bath, and by the 
application of cold lotions, is consistent with, if not 
in some degree confirmatory of this view of the case* 
It is however true that the remedies which are 
recommended in constitutional nenralgia, are often 
beneficial to a considerable extent in that which 
arises from a local cause. I have frequently ad* 
ministered the sulphate of quinine, and the arsenical 
solution, with great mitigation of the patient's suffer- 
ings, and in some cases their total, though but tem- 
porary, cessation. Such has more than once been 
the effect of these medicines in the case just men- 
tioned; but as the paroxysms have always been irre- 
gular, I fear that no permanent cure is to be an- 
ticipated. Tlie fulluwiiig is a detail of the case : — 

When I first saw the lady to whom I now refer, 
I was of opinion, from the history of the case, that 
the cause was local. The paroxysms of pain were 
extremely frequent and severe, and she had been 

suffering so long as to have bccuaie very much 
reduced. On making the most minute inquiry, 
and even after directing the patient's particular 
attention to the question for some days, I could 
not find that any thing like a periodical exacer- 
bation of the disorder was perceptible. I there- 
fore removed immediately several diseased teeth, 
which 1 thought might be the cause of the com- 
plaint ; but the relief thus procured, though con- 
siderable, was but temporary. I then ordered 
the sulphate of quinine to be taken in doses of 
three grains three times in the day, leeches to 
be applied to the cheek and forehead, and a cold 
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lotion to the whole Bide of the face. This plan 
was Buceessfiil in affording almoat entire r^ief for 
seyeral weeks, but after this time the f>aiii recurred 

with even greater violence. The same means were 
resorted to with the addition of the shower-bath, 
with but partial success ; and at the present time 
the disorder is still increasing, with the additioD 
of a dull, deep-seated aching pain in the head, 
which leeches and cold applications have however 
at times partially relieved. 

To conclude. — In offering the foregoing remarks i 
to the consideration of the profession, I wish to be ' 
understood rather as submitting a few practicai 
hints, the vAlue of which can only be ascertained bj 

future and much more extensive observations, than as 
aiming at the support of a theory, or the assertion of ! 
a mere doi^ma. 1 have not hastily adopted the views 
which 1 have thus cursorily exposed ; but should the 
ultimate establishment of more correct opinions cn 
the nature of these most distresnng affections, and 
the adoption of a more successful practice in their 
treatment, arise but in the slightest degree from the 
consideration and discussion of the opinions which 
I have advanced, my object will be accomplished, 
and I shall be equally satisfied with such a result, 
whether the doctrine itself be refuted or confirmed. | 

I 
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PLATE I 



Hg, 1. Views of different kinds of teeth, shewing 
their anatomical diviaon into the body or crown, 
aa; the fang or root, bb; and the neck^ cc. 

Fig. 2. Sections of teeth, exhibiting their structure : 
a a, the bouy substance ; b b, the enamel ; c c, the 
internal cavity; ddt the foramen at the extre- 
mity of the root. 

Ftg. 3, 4. Magnified sections to illustrate the ar- 
rangement of the fibrous crystals composing the 

enamel. 

Fig, 5. a. A small fragment of the grinding tooth of 
the Asiatic elephant, shewing the structure of 
the enamel ; b, the same, enlarged. 
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PLATE II. 



Front and lateral views of the different classes of 
the teeth in the adult. 

Fig* I. Front or external view of the upper teeth. 

Fig. 2. Lateral view of the same. 

Fig, 3. Fiout view of the lower teeth. 

Fig. 4. Lateral view of the same. 

In each of these series, the letter a indicates the 
central incisor ; b, the lateral incisor ; c, the cus- 

pidatus ; d, the first bicuspis ; e, the second bicus- 
pis ; /, the first molaris ; g, the second molaris ; and 
h, the third molaris, or dens sapierUUe, 
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PLATE III. 

Fig, 1. A front view of the whole seriefl of the teeth, 

in sitiiy shewing the relative situation of those 
of the upper with those of the lower jaw. 

Fig, 2. A lateral view of the same. 
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PLATE IV, 



Fig, 1 . A front view of the temporary teeth complete, 
in sUu. 

Fig. 2. The separate temporary teeth of each jaw : 
a, the-^central incisor; the lateral incisor; 
c, the cuspidatus ; d, the first molaris ; the 
second molaris. 
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PLATE V. 

Fig. I, 2. The adult upper and lower maxillary 
bones, the teeth being removed to shew the al- 
yeoii. 
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PLATE VI 



Fig. !• A view of the upper and lower teeth in 
the alveoli; the external alveolar plate being 
cut away to shew their articulation. 

Fig. 2. A diagram^ shewing that the relative posi- 
tion of the upper and lower molares corresponds 

with the direction in which they meet in mas- 
tication* 
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PLATE VII 



fig. 1, 2. The upper and lower maxillary bones in 

a foetus, between the tiiird and i'uui tii month. 

I^g. 3, 4. The corresponding rudiments of the tem- 
porary teeth. 

Fig. 5, 6. The external and internal laminae of the 
investing sac, shewing the vascularity of both 
a, the external layer; the internal. 

lig. 7. The bony shells of the temporary set, re- 
moved from the pulps, in a fcBtus of six months. 

Fig. 8. Tiie same at birth. 

Fig. 9. Consecutive specimens, shewing the manner 
in which the roots are formed. 
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PLATE VllI 



Hg. 1. The production of the permanent rudiment 

by means of a process given off" from the tem- 
porary^ shewn in a lower iucisur. 

Fig. 2. The same fact in a molans. 

Itg, 3. The rudiments in a more advanced stage ; 

the permanent being now inclosed in its proper 
socket, though still connected with the tempo- 
rary. 

Fig, 4. The connexion between the temporary tooth 
and the permanent rudiment, as it exists after 

the former has passed through the gum, 

I^g, 5. The corresponding alveolar cavities, from 

which the temporary tooth and the permanent 
rudiment have been removed. 

Ilg. 6, 7. Views of the upper and lower jaws after 
the whole of the temporary teeth have passed 
through the gum, shewing the relative position 

of the temporary teeth and the rudiments of the 
permanent at Uiis period. 

Fig. 8. Supernumerary teeth from the fore part of 
the jaw. 

Fig. 9. Supernumerary teeth from the back part of 
the jaw. 



Digitized by Gopgle 



PLATE IX. 



tig. 1, 2. Sections of teeth^ shewing the commence- 
ment ot gangrene. 

Fig. 3. A circular portion of the neck of a demsa- 
pientuB, remaining after the destruction of the 
crown by gangrene, and of the root by absorp- 
tion. 

Fig. 4. Section of a tooth which had been the sub- 
ject of abscess in its bony structure. 

Mg. 6. Fungous growth of the internal pulp. 

F^. 6* Deposition of lymph around the root of a 
tooth, in consequence of inflammation; con- 

stitutinor the first step towards tlie formation of 
alveolar abscess. 

Fig, 7, 8. Different forms of the sacs in alveolar 
abscess. 

Fig. 9. The effect of alveolar abscess in producing 
absorption of the alveolar process ; taken from 
a specimen in the museum of Guy's Hospital. 

10. Singular case of the spontaneous and 
gradual truncation of the fore teeth of the upper 
and lower jaws. The detail will be fouud at 
page 190. 
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PLATE X 



J^. 1, 2, 3, 4. Instruments used for cutting away 
decayed portions of teeth, previous to tilling the 
cavity with metal. 

Rg, 6, 6, 7, 8. Some of the instruments employed 
in filling the cavities produced by gangrene. 
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PLATE XI. 



Fig. 1. Forceps adapted tor the rt iuova! of the su- 
perior moiaresj with the addition of a rack- 
work» attached to the handlea, to prevent the in- 
strament from slipping upon the tooth. 

Rg, 2. Lateral view of the blades of thin instrument. 

fig. 3. The hawk's-bill" forceps, for the extrac- 
tion of the inferior molares. 

Bg. 4, 6. The elevator. 
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Ha on J5iMa$n of StSAomen. 

RESEARCHES on tbe PATHOLOGY and TREATMENT of wme 

of the most IMPORTANT Dl^T ASES of WOMEN. By RoBtnT Lef. M.D., 
F.R.S. i Fhyuciau-AccoudMUj: to the Britith Lyiog-w* UospiUl, and St. Maiy«le- 
bone lofimnfy ; Lectmer on Midwlfeiy in the Sehdol In Wcbb-straet. 8vo. 
Plains. 7(. 6d. 

** N* af lat« r*«r» ha* <iM«r*«d better of Ui« «l>U«tri«l y««IMan lh<» Dr. L«e, hit rwMrchM 
tiM MdM uatony of ikat dltcaM, wMcli mate Ik* ywyi iJ fcrar, p«erp«r»l p*rii«*iti^ he. 

kM M iMf fMfUxtd mmi humiUand laaMal «■( tat* 4«m At iht ligfti «iidmiHAiM Iks 
MtiiMt Ikaa IIm wital* hMl «r tlw ftolant fe«t'feMMI ^UUattow wtiMi m MfbwiM p«Ho4«1m«« (mmJ 
fVoBi Iks pr«M. 

" In taklnit Ica^e of Dr. I.rr'i wnrk, wc Tr*) it (o Im alike o«r plca»«r« and dntjr onc« mora to recend avr 
• piDioD ol iti high »n.i tUrlinK nirrilt ; it ouyhi t» tmf m fltW — HMIfW <f WWy p>|Wirh« !■ lfc> 
bincAooi."— jri«iiM>CltinM7ri««l K<*Ww, J«<r. 

CDtoarUs on iKfe. 

On the INFLUENCE of PHYSICAL AGENTS on LIFE. By W. 
F. Edwakos, M.D. F.R.9. Thmdaiad from th« Ffencfa, by Dr. Honoun nnd 
Dr. FisiiEn. To which are added uAppmdii, end Mman Nom lo Uie Wonx of 

Dr. Edwards. 8vo. I6f. 
«* Diw Ha^Kkto *imnm llw f;ntllU» aT Mi p n fti ri w«t tottlio fct tfca pai»a to tat |»k— to ■•yplyi^ 
teB>rtllllMMh MlasMt M ii MMt tw Ito toprwtmM afUurir prtMot kaavladxc, •nd ■uch a aoac^ 
f»r Itob- lallatiaB to «ba pw a n i ri a K aTu* taMarehci. la tV. Edwardi', ikirat for dWovary it nat traAar* 
■I04U arilb grmdiana of fania, aad iatioritilc ttnrfrocy to prrmalurf ncncralitaiign. Ctrry line ur hi* work 
kaara the tlamp of auramittinf lalMmr. *trict irapiiirtijiliir> piiirnt ind ••k.ciuu. inductiun, and what » mo*) 
pratiooi of ii>iliip<ital>lc, •cir-rviilenl Iratb — ■ >iujiiu. otmli iw riiii>.:i' m inii.l > S-^li'-<r I'f itMirc 
rata la Ibe wntiat* of aiadani MparioifauliHa. iban i» ■■u«r«lly (tupcctad bjr aa araf-conftatnc prnftt' 

ELEMENTS of GENERAL ANATOMY, containing an OuUine of 
the OrgaDization of the Human Bodj. By R. D. Graihobb, Lectorar Ott 
Anatomy and Physiology. 8vo. 14s. 

**Tk* faaaral ikaick *a ha*a givca of Mr.Graivger^ work will b« taOciani to tbow ihc ••ibj««tt tl 
•«tfM«b l> < a t> <aa abaa4a»aa af tofeMiHwi »M«h tt tototaa tba w tmAn n U lato biMtaif ihaiatuMy 
t w hn * wHk, lb», wittoM ■ pmUnI kiwirMp afttw ImImm laMMft «r «iMtr taM af ito ^hm» 
toir, II !■ ta«MrflteMaMila«AyitongkM«r«rtto tagii— i ■iitH tmww, nWfc »>Wl Ha 
«IU im«»caMM«iii«i to atitaw ay tto pwrtwUHw «f Ma jiiaiilii.*^ 

Mfftflvil ^Rftyiitfvl i^bn^w^lj ^^§^a 

A TRANSLATION of the PHARMACOPCEIA LONDINENSIS ; 
with copious Notes and Illu&trattoDS, exhibiting the Nature of its various Medi< 
dnal Compounds, the Processes of their Composition, and of the DeeenporitieM 
which take place durin;.' their Preparation, illustr ired by Diagrams, and Wood 
EngraviDgs of the Crybialliue Forms of the Alkaiioe^ Eartbyi uid Metallic Salts. 
By Rica«n» Pmi.un» F.R.S. L. aad £. &e. Nt» editieo, 8«o. 8s. <M* 
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iUtDrmrr's Tiftos of ttr Xosf, 

ANATOMICO-CHIRUUGICAL VIEWS ol the NOSE, MOUTH, 
LARYNX, aod FAUCES ; consistiag of Four highly-tinished Plates, the siu of 
Nature; and the snmr number of Platos of Outlines, with appropriate Refer- 
ences, and an Anatomical Descriptioa ui' the Parts, liy Wiluam LAwaocii, 
Esq. F.R.8., Folio, 1i. lli. 6i. tnih coloared Plato* ; or li. U. Orf. plain. 

ANATOMICO-CHIRURGICAL VIEWS of th« MALE and FE- 

AIALK PELVIS ; Uesj'j;ned and Knpraved by George Ltwis ; consisting of 
Eight Plates, the sixe of Nature, with Explanations and FUfieraoces to tb« Part*. 
Second Editkm, FoHo. Coloured 2f. 2s. Plain, li. \s. 

Ilugoi on Scrofula. 

A THEATiSE on the SPECIFIC EFFECTS, and the MODE uf 
EMPLOYMENT of IODINE in tbeTieatment of SCROFULOUS DISEASES. 

Tian-^lated from the Frcfii !i of M. Lcgol, one of the rh\ ic ians '.o ihe Hdpital of 
Louti, by W. B. O SiiAiic>nvT5?y, M.,D. 6uc With an Appendix, by tke 
Tramlalor, containing a summary «f Case* ttfloilarly treated, 1^ MM. Vcl»xav, 
Vrni'fi 1)1 T.isTi, Hr.RMOND, and others: also, Pharmaceutical Dircctinns for 
the Preparation of ibe lodurets of Lead, Mercury, &c. for detecting the Substances 
with vrhieh Iodine and tlie Hydriodate of Potaab are frequently adulterated. 8vo. 8«. 

Coiuologiral Ctart. 

A TOXICOLOGICAL CHART, exhibiting at one view the Symp- 
toms, Treatment, and Modes of DetecUog THE VARIOUS POISONS. Mmeral. 

Ve 'i tnhlo, and Animal, to which arc a^idc l conci-c directions for the Treatment 
uf sus^Kinded Animation. By \Vti.i.iAu Stowe, Alemberof tlie Royal College 
of Snrgeoni. Seventh ediUon. 2i. 

*' We (i j> !■ |il H ill r f h irl n im r m<i ii j ilirn rv, i i ! « e ili i nk ih it no iti < .li< al priiriil miif r .lionM lir n ir h oat 
it. If ,la<nji| Iff ti'iit^' II [> iri thr *lti.]i» iif .(II *fi»tv.i»f* iiitl *!ri«c<i<''. ti* t ii ihr rli.prH.ftrim vnU 

ftarg'Tle. <^ ^ii^rri] |irju1 ltl'<lirr«. It f not ('>h;iw itl'^rnK-llI or to\ u o 1' < i: i r:i 1 «ln>N, tut topMrfM 

aiinwU'* ililay wbrrc tverjr momciit U precioni, aud the life of ■ fellow-crcatvra nl «uk«."— 

JMwM'a IM. CMi^ JTmIot. aipl. Mi. 

A COMPLETE SERIES of ANATOMICAL QUESTIONS, with 

ANSWEUS ; the An>i\v« rs arr;inf;c<l as to form an riomcnt.iry SysTeni of 
Analoidy, and intended as preparatory to Examination at the Koyal College of 
Surseoas. To which are annexed. Table* of the Bones, Musclet^ and Arteriaa. 
Sixro Edition, corrected and improved. % vols. ISnao. I3s. 

The LONDON DISSECTOR; or SYSTEM of DISSECTION prac 

tiaed in IIo«;piTn!s and Lecture Rooms of the Aletropolis, explained l>y the 
cleatest iiules, fur tlie Use of Students i comprising a Description of the MuscUs, 
Veaielf, Nerves, and \'i<^cra of the Human Bodv as they appear on DtsaeC' 
tion ; witli ilirections for their t?«>mon^tratinn. Bv amfs Scraichlkt, SuigeOQ 
to Uie Hoyal Uegimentof Artillery, ^c. 1 iL^liih KUition. l2mo. 5s. 

f>otttt)'« inanual of 2lniitoiB9. 

The DISSECTOR'S MANUAL. A New Edition, witli Additions 
and Alterations. By Jqun F. South, Lecturer ou Anatomy at bt. Ihunias'l 
Hospital. Svo. ISh 
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A 

PRACTICAL TREATISE 

ON THft 

DISEASES PECUUAR TO WOMEN. 

ILLUSTRATED BY CASBB 
DBBIVBD FBOH HOSPITAL AND PRIVATE PRACTICE. 

BY SAMUEL ASH WELL, M.D., 

OBtTKTiilC fUtSlClAN ASli LKCTtJlICK TO UUlT S UuariTAI.. 



PART I, FUNCTIONAL DISEASES. 
Pbicb 79, 
CONTAINING 

IMTRODUCTORT ilKMARKS ON THE FUNCTIONAI. ArrBCTlOMS OP THE FsMALK 

Ststbm. 

CaUkBMM AMD ILLOSTRAVIVK CAttS. 

Amimormsa Am Iixvitkativr Cams. 
EKHUCAeooon. 

DT<9MKNOflRHiKA AND T LLVITEATlini CASM. 

I'ORMII OK KEMhUIK>. 

pRorusE Menstkuation — Mknokruauia amu li.i.ui>TiiATivs Cases. 
LlVOOKBBCSA % 

iMFi^MMATioii or TBI Cbevix Otbu \ luJomATm CAtn. 
FoMiui.* or Rbuboim. 

ArFBCTIOM* ATTBtfOAHT OH TUB DbCLIMB Or TBB CaTAMBMIAL FoMCTIOM. 



PART lU 

THE ORGANIC DISEASES^ 

TO BE PUBU8UED IN DECEMBER 



PART in, 

CUMI*I.I!TIN(> THE WORK. 

ON THE AFFECTIONS OF THK PREGNANT AND 

PUERPERAL STATES, 

WILL APPEAR IN MARCH. 1841. 
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FIRST PRINCIPLES OF SURGERY, 

BEING AN OUTUN£ OP IKFLAICMATION AND ITS EFFECTS. 

B>' G. T. Mokca.n, A.m., Fonwxly hetAani m Suigcry in Aberdeen, trice Dim. 

A LBCTrRB ON TUE NATURE AND CULTIVATION OF THE 
MEDICAL PROFESSION, 
l>«M£nni u a Guide to Stodento. 8«o. Price Is. 

HOCKEN ON AMAUROSIS. | 

A TREATISE ON AMAUROSIS AND AMAUROTIC AFFECTIONS. | 
Bj £. 0. HoCKKM. Svo, Vine 10s. OdL j 



AN ESSAY ON THE INFLUENCE OF CONSTITUTION IN THE PRODUCTION 

OF DISEASE. ISao, Ftke Si. Od. 



WEATHERHEAD ON HEADACHS. 

A TREATISE ON HEADACHS, 
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